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As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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How To 
ORDER 


E KEEP Rabies 

Vaccine (Cum- 
ming) in biological re- 
frigerators, the tempera- 
ture of which is main- 
tained near the freezing 
point continuously; and 
on orders we send it our 
in installments of seven 
doses each, to insure the 
continuance of ideal con- 
ditions for its preserva- 
tion up to within a few 
days of the time when it 
is to be used. 

Orders should be wired 
to our headquarters at De- 
troit (home office ) or the 
nearest branch or depot 


Boston 
New Yorx 
PHILADELPHIA 
BaLTIMORE 
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BurraLo 
PrrrsBuRGH 
Cincinnati 
Cuicaco 
INDIANAPOLIS 


Mempnis, Tenn. 
(Van Vicet-Mansfield Drug Co.) 


New Or.eans 
Sr. Louis 
Kansas Crry 
MINNEAPOLIS 
SEATTLE 


San Francisco 
(Coffin-Redington Co.) 


Los ANGELES 
(Western Wholesale Drug Co.) 
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©o Prevent 


Rabies. 


it is no longer necessary to send 
patients to Pasteur institutes 
for antirabic inoculations 


VERY physician can now immunize his 
cases at home. All that it is necessary to 

do is to give a series of 14 or 21 daily injections 
of Rabies Vaccine (Cumming.) There are no 
complicated gradations in dosage; all doses are 


alike. 


Rabies Vaccine (Cumming) made in the 
Parke, Davis & Co. laboratories is absolutely 
innocuous. But while it is non-toxic, it is 
definitely antirabic. This is overwhelmingly 
proved by a series of over 15,000 cases now in 
our records. 


Ask us for our booklet 


on Rabies V accine 


PARKE, DAVIS ¢ COMPANY 


al Products} 


{ United States License No. 1 for the Manufacture of Biologic 


DETROIT, MICHIGAN 


Rasres Vaccine (Cummino), P.D. & Co., HAs BEEN ACCEPTED FOR INCLUSION IN 
N. N. R. sy THe Councit on Paarmacy anp Cuemistry or THe A. M. A, 
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THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, 


MEMPHIS, TENN 








MEMPHIS, TENN. 


WALTER R. WALLACE, M.D 


HUGH W. PRIDDY, M.D 


FOR THE TREATMENT OF 
DRUG ADDICTIONS. 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. 


EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 
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Mie by Oo 
TERRELLS LABORATORIES 


FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than forty-one hundred cases. 


Our twenty-one dose treatment is recom- 
mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth— Dallas— Amarillo Muskogee Tulsa 
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There is just so much real worth built into any scientific 
instrument. The most ever built into a blood- 


pressure instrument is built into the new 
LIFETIME 
BAUMANOMETER 


(Illustrated) $34.00 


tion 


KIT-BAG MODEL 
calibr 


~-60 Mmm 
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3 Frankly—Do You Know the Difference Between 
: An Oculist, M. D., and a Man Who 
3 Merely ‘Fits Glasses?”’ 
: qqq 


The OCULIST, M.D., is a licensed Physician who has made a study not only 


of the Eye but the entire Anatomy, and can diagnose disease conditions as well 


as prescribe glasses when needed. 


Refer your patients to an Oculist. 


qqq 


O. H. GERRY OPTICAL COMPANY 
GRAND AVE. TEMPLE BLDG KANSAS CITY, MO. 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk js equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 

Further details in relation to this subject are set forth in a pamphlet entitled, 

“The Feeding of Infants in Diarrhea”, and in our book," Formulas for Infant Feeding” 

This literature will be sent to physicians upon request. 
Mellin’s Food Co., 177 State St., 








OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 










No 


Sanatorium 


“Physician's samples 
sent without cost 
or obligation. 
































SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and — 
supervision : 

Logan Clendening in his recent classic, “Mod + TES OSES COMPANY Send free NONSPI 
Methods of Treatment,” says “The benefits to be 2652 WALNUT STREET 
derived from a Cure at a Mineral Springs depend KANSAS CITY, MISSOURI samples to: 
almost entirely, upon the efficiency of the medical - . 
organization thereat.” This principle has always ‘ * ye ma 
been and still is the one which has so largely con- Name gl & 4--B-E 8 Tein 
tributed to the deserved fame of the French Lick -_ ‘ | i> well anne ~ 
Springs Hotel at French Lick, Indiana aM ti, Be ee — 

When your patients are tired of home or hospital  - 
send them toe French Lick for final recuperation. PS 

Write for Booklet City nage 
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w.shandJackson OKLAHOMA HOSPITAL Tulsa, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 














Fred 8S. Clinton, M.D F.A.C.S., President Miss Rose Johnson, R.N., Supervisor Opr. Rm 
H. Lee Farris, M.D., Resident Physician Miss Rhoda Johnson, R.N., Night Supervisor 
T. H. Davis, M.D Resident Physician M I Magnuson, Secretary. 
Mrs. Bella A. Hoffman R.N., Supt. of Nurse M Ethel Getgood, Cashier. 


Phone Osage 2-319] 














LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 

tural park comprising 28 acres of beau- 
tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 
comforts of a well-appointed home. Rooms 
ingle and en suite with private bath 
Facilities for giving Hydrotherapy, Ele« 
rapy Physical Culture and Rest 
ent. Experienced nurses and house 


trothe 
itm 


S. T. RUCKER, M. D., 
Director Medical Department 

















Bell Telephone Connections 


(Established 1904) 


















For Bronchitis and Tuberculosis 
Calereose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calcreose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 
Sample of tablets on request 


| THE MALTBIE CHEMICAL CO. Newark, New Jersey. 





























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION xi 
































“wn ‘fl 








Vector Service in Your State 


HE Victor X-Ray Corporation has assumed a respon- 

sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It is a 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
he needs it. 

So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. These men, by 
drawing on the facilities of the Engineering Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreciated by every 
user of Victor equipment. 











Victor alone maintains so comprehensive a Service ; ; 
Many physicians feel that Victor 


Yrganizz - 
C rganization. quality, with Victor service, implies 
a price higher than they can afford. 


VICTOR X-RAY CORPORATION But they are happily surprised when 


2012 Jackson Boulevard . Chicago, Illinois shown this Victor 5" X-Ray Unit, 
complete with Coolidge Tube for 
radiographic diagnosis, for $725.00. 

Oklahoma City—206-8 Lynds Bldg. The same high quality applies here 


as in any other Victor equipment. 








PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 





Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 
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A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 


The El Reno Sanitarium 


(1) An Incorporated Training School for Nurses with a Special 


Instructor. 
(2) <A Separate Building for Contagious Diseases. 
(3) <A Separate Building for Maternity Cases. 


(4) A well equipped Laboratory including modern X-Ray Machine. 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. W. J. MUZZY, Pathologist 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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it on the most 








unresponsive baby 
in your practice.... 
then try it on the 
healthiest baby.... 








Increases 








R EGARDLESS of the irrefutable results in lab- available colic 
oratory work—regardless of the thousands of nourishment and other 
experiences of physicians everywhere—we realize baby 
that you cannot accept a new treatment until you 

' ailments 


yourself have proved its value. 





May we, therefore, ask permission to send you 
the full reports of what has been accomplished by 
adding Knox Sparkling Gelatine-to-milk in the 
baby’s formula? Not only does its protective col- 
loidal action modify the curds which often cause 
digestion disturbances, but it also increases the 
available nourishment of the milk and helps the 
child quickly to attain and maintain normal 
weight 





The method is as follows: 


Soak, for about ten minutes, one level tablespoon- 
ful of Knox Sparkling Gelatine in one-half cup of 
milk taken from the baby's formula; cover while 
soaking; then place the cup in boiling water, stir- 
ring until gelatine is fully dissolved; add this 
dissolved gelatine to the quart of cold milk or 
regular formula. 


May we send you reports and scientific data? SPARKI ING Saied peedad. Kees 


KNOX GELATINE LABORATORIES GE LATINE =: i shemica 
435 KNOX AVE., JOHNSTOWN, N. Y. hed by 


“The Highest Quality for Health” hand ufacture 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 





OKLAHOMA GAS AND ELECTRIC 
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An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has wide, increasing, clin:cal application. 
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THE FIBROID UTERUS 
LouIS H. RITZHAUPT, M. D. 
GUTHRIE 





The uterus, the organ of the human 
female, which is the primary seat of de- 
veloping human life, also seems to be the 
seat of considerable trouble, chiefly among 
which is the condition commonly known as 
the “fibroid uterus,” or fibromyoma of the 
uterus. 

The fibromyoma of the uterus is a 
tumor composed of fibrous and involun- 
tary muscular tissue. As it develops usu- 
ally a distinct capsule is evident and sepa- 
rates it from the surrounding uterine wall. 
The relation of the tumor to the wall gives 
to it a classification. First, those that are 
buried in the wall are known as intramural 
or interstitial fibroids. These are more 
common—about sixty per cent of the 
cases. Second, as this tumor is pushed to- 
ward the peritoneum it is called a subser- 
ous or subperitoneal fibroid. About 
twenty-five per cent belong to this type. 
Third, as the tumor pushes outward and 
lies beneath the endometrium, it is known 
as a submucous fibroid. About ten per 
cent belong to this class. Either of the 
last two varieties may become pediculated 
and if their uterine connections are stv- 
ered, and its nourishment received 
through other attachments, we term it as 
a “parasitic” or “wandering fibroid.” 





In most cases the fibroid is hard; how- 
ever, in one special type, the adenomyo- 
mata, certain of the gland elements are 
found intermingled with the fibrous and 
muscle tissue. The gland secretion is re- 
tained, giving a soft or cystic character 
to the fibroid. In most of these cases the 
tumor masses are not encapsulated but 
are more diffuse, usually being found on 
the posterior wall extending toward o:e 
or both tubal angles. 

The cause of this peculiar intra-uterine 
development is unknown. However, some 
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of the theories are worthy of note. Es- 
pecially the one suggesting that the fi- 
broids are developed from embryonic 
cells, possibly from the Wolffian duct re- 
mains. This in my mind, is strengthened 
to some extent by the fact that they occur 
most frequently in middle life or the pe- 
riod of sexual activity. However, one 
thing may be safely stated; this tumor 
formation is the expression of a certain 
insufficiency of the body with a simulta- 
neous local predisposition or alteration. 
Constitution and heredity are undoubted- 
ly etiological factors. 

The symptoms that call attention to the 
presence of the tumors vary considerably. 
The subject complains of pain or a fuil, 
weighty feeling in the pelvis, and associ- 
ated with irregular bleeding from the 
uterine cavity. A vaginal bi-manual ex- 
amination usually will reveal the condi- 
tion that exists, especially if the fibroids 
are very large, and have started to under- 
go degeneration. At which time the pa- 
tient manifests to a more or less extent, 
various constitutional symptoms as, ane- 
mia, myocarditis, nephritis, varices and 
swelling of the legs. 

It is not my desire to dwell on the 
symptoms or treatments of the evident 
fibroid uterus, for each surgeon recog- 
nizes them and treats them according to 
his best judgment. 

I wish, however, to stimulate your 
thought and research on the “fibroid 
uterus,” that is rather rare and is treat- 
ed by the internist for perverted ovarian 
function or by the neurologist for some 
form of insanity. 

The type which is marked by a reflex 
neurosis without any other subjective 
symptoms, and only a very slight objec- 
tive enlargement of the uterus, and a 
moderate increase in bleeding. The path- 
ologists render you a report as follows: 

Laboratory No. OS51-26—Microscopi- 
cal examination shows uterine tissue in 
which there is a general increase in fi- 
brous connective tissue, thickening of the 
blood vessel walls and hyaline degenera- 
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tion in some areas. There is a definitely 
encapsulated tumor mass in one portion, 
this mass being made up largely of 
strands, bundles and cords of smooth 
muscle cells. We find no evidence of ma- 
lignancy. 

Diagnosis Leiomyoma (Fibroids) — 
My attention was called to this type of 
uterus seven years ago by the case which 
I reviewed for you from the lantern slide. 
Since that time twenty-two cases have 
come under my observation. Two were 
treated by radium with satisfactory ob- 
jective symptoms, but the neuroses were 
not improved. Three were treated with 
X-ray and good improvement noted. How- 
ever, they must be controlled to a more or 
less extent by sedatives and ovarian ex- 
tracts. Seventeen were operated. 

It may seem a paradox, but nothing has 
set back the scientific investigation of 
uterine myoma and its correct treatment 
so much as the fact that up to the present 
time morbid anatomy has occupied so 
prominent a place in the study of the con- 
dition and secondly, the fact that X-ray 
therapy is so extensvely used in its treat- 
ment. Pathological anatomy did not per- 
mit us to akandon the idea that a myoma 
is a local disease of the uterus, and 
X-ray therapy, through its often uncriti- 
cal application and the prejudiced view of 
the surgeons has been a great obstacle in 
that the proper treatment has not always 
been chosen for the individual case. This 
may explain the fact that at the present 
time no reliable data concerning the o7i- 
gin and correlations of uterine myoma 
are available. 

A definite influence must be ascribed 
to the relationship between the ovaries 
and the uterus, which is much more com- 
plicated than is generally assumed. That 
any such relation is present in myomatous 
patients was first recognized by Heg»r, 
who observed, after the removal of both 
ovaries, not only a retardation of the 
growth but also an involution. The func- 
tional relations between the uterus and 
ovaries are reciprocal both in health and in 
disease. This is not yet generally recog- 
nized. 

The ovaries of myomatous patients of- 
ten show abnormalities. They are en- 
larged, oedematous and have a slightly 
vellow tinge, and besides they contain a 
more or less definite number of follicular 
cysts. They are designated as myoma- 
ovaries. The explanation of these find- 


ings is not quite clear. One can assume 
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that this change in the ovaries is the re- 
sult of the myoma formation, but the op- 
posite is also possible; namely, the ovari- 
an changes can be regarded as an etiologi- 
cal factor in the production of myomata. 
Furthermore, myomata are sometimes ob- 
served in patients in whom the ovaries 
show no involvement in either an anatom- 
ical or functional respect. To this group 
belong the myomata that show the first 
clinical symptoms after the cessation of 
ovarian function, or those myomata which 
are not inhibited in their growth by re- 
pression of ovarian activity. 

The functional disturbances, which va- 
ry according to the site of the myoma, are 
not limited to the ovaries alone. In cases 
of longer duration further internal se- 
cretory disturbances follow. Consequent- 
ly, an intoxication manifests itself especi- 
ally in the circulatory and nervous sys- 
tems. This explains the pathological 
changes that are produced. In pronounced 
neglected cases the “facies myomatosa” 
is a characteristic expression of a general- 
ized disease originating in the uterine 
myoma. 

In the treatment of myomata, all 
known factors in the causation of them 
should be eliminated, and an early diag- 
nosis made. 

The regulation of metabolism plays an 
important part as it is based in a large 
measure on internal secretion. Circula- 
tory disturbances of the pelvis of what- 
ever origin must be eliminated. This as- 
sociated with intelligent use of organo- 
therapy, hydrotheraphy and electro- ther- 
apeutics may avoid the more radical treat- 
ment, such as hysterectomy or steriliza- 
tion by the X-ray. My observation, is 
that the X-ray besides producing a local 
effect at the site of application, exerts an 
influence on the whole body, especially on 
the internal secretory apparatus; for it 
hardly seems probable that the effect of 
these rays are limited to the functional 
elimination of the ovary or the non-toxic 
destruction of the fibro-myonata them- 
selves. 

On the seventeen cases which have 
come to operation, a recognition of the im 
portance of preserving the uterus has 
been followed and the extent of surgery 
adapted to the individual case, varying 
from a removal of the fibroma and cap- 
sule to a complete super-vaginal hysterec- 
tomy. 

The result has been very satisfactory. 
The surgical removal of the uterus or a 
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part of it does not lead to an immediate 
damage of the ovaries. Therefore, the 1n- 
ternal secretory apparatus has time to ad- 
just itself. 

The patients’ mental symptoms clear up 
and the circulatory system returns to 
normal. Although the child-bearing peri- 
od is terminated, for I believe sterilization 
is an important factor in the treatment, 
you have a satisfied patient, a grateful 
family and inquiry from her friends as 
to what kind of an operation you did to 
restore her mentality. 

as “See -— 
CANCER OF THE CERVIX* 
W. H. LIVERMORE, M.D. 
CHICKASHA 

This important subject needs much d's- 
cussion and study that we may all be on 
our guard for the early manifestations of 
the disease. There is no other disense 
where the early recognition and treatment 
means more to the patient. 

The fact that early cancer of the cervix 
causes very little disturbance or discom- 
fort makes it a menace to life, as the vic- 
tim is unaware of the presence of the can- 
cer until it is well advanced, possibly be- 
yond hopes of recovery. 

There are few early symptoms of cervi- 
cal cancer. I want to emphasize the most 
important symptom—the symptom that 
often waves the danger flag for weeks 
and months before any attention is given 
it. This symptom is hemorrhage. Not a 
profuse hemorrhage, not a hemorrhage of 
enough magnitude to necessitate the uses 
of a napkin, but a slight spotting hemor- 
rhage noticed first after intercourse or af- 
ter going to stool—a hemorrhage that on- 
ly spots the clothing. This occurs more 
profusely at period times, but cannot be 
noted then, but it also occurs between the 
periods. The more pronounced hemer- 
rhage from cancer of cervix comes late in 
the disease, after the foul smelling dis- 
charge of sloughing cancer tissue has per- 
sisted some time. 

Any cervix that bleeds on slight exami- 
nation is a dangerous cervix and should 
be looked upon as potential cancer cervix. 

We as surgeons see by far more cancers 
of cervix that have gone on to the ad- 
vanced stage than we do of the early 
stage. Therefore we urge all medical 
*Read before the Section on Surgery and Gyneco!- 
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men to be more suspicious of these condi- 
tions that we may treat more early can- 
cers than late ones. 

In our surgical experience we have had 
some beautiful results from surgery and 
have some four or five cases living after 
five years from date of operation. But 
there are many more that were not so 
beautiful. Cases where we saw the recur- 
rence, and experienced the disappoint- 
ment and hopelessness of these recur- 
rences. 

At the Chickasha Hospital we have 
quit the knife in operations on cervical 
cancers. We now rely on radium in all 
cases of cervical cancers that we treat. 
At first, we used radium only in the ad- 
vanced cases where we knew that the dis- 
ease could not be removed by surgery. 
Our results were so strikingly satisfacto- 
ry and the reports from other clinics so 
favorable, that we began the use of radi- 
um in all cervical cancers, except those 
where the disease had extended to tiie 
deep pelvic structures. In these cases ra- 
dium is useless and only causes others 
to defer treatment by its failure. 


It is amazing the amount of raying the 
uterine tissue will stand. It will stand 
enough to completely kill or inhibit the 
cancer cells, with only a marked fibrosis 
of the uterine tissue. One must use care 
in the application of radium to the cervix 
and avoid traumatizing the tissues as 
much as possible. Dilitation of the cer- 
vix should be gentle and great care used, 
giving plenty of time for dilitation to take 
place with as little injury as possible, lest 
the cancer cells be passed on into the 
lymph stream. 

One must protect the bladder and bow- 
el from the rays of the radium as they 
do not stand raying and damage may easi- 
ly be done to these organs unless they are 
protected by being emptied before appli- 
cation of radium to the cervix and then 
packed away from the radium as far as 
possible. It takes some skill and practice 
to pack a vagina so as to hold the radium 
in the cervix for the required time. 

After the radium is applied to the cer- 
vix and vagina packed, the patient should 
stay in a recumbent position as there is 
less danger of the pack being dislocated. 
The bladder should be emptied by cathe- 
ter to avoid distension. 

Our results have been so satisfactory 
and the reports from other clinics so fa- 
vorable that we feel we are offering cur 








252 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


cases of cervical cancer more hope for 
cessation of the disease than we did be- 
fore adopting the use of radium. Not on- 
ly does it appear that the ultimate results 
are better but there is less discomfort, 
less danger and less confinement in this 
treatment than the use of the knife or 
cautery. 

Discussion: DR. G. WALL, TULSA. 

In using radium Harris says that its 
value depends upon the following conclu- 
sions: (1) The amount used. (2) Amount 
and nature of filtration. (8) Distance 
from the tube or tissue. (4) Length of ex- 
posure. (5) Resistance of the tissue. (6) 
Intervals between applications to be 
judged by the surgeon. The local effects 
in favorable cases are very remarkable. 
The discharge, odor and bleeding stop and 
pain is relieved almost at once, and the 
mass and nodules disappear. 

In some apparently hopeless cases we 
find that they are entirely cured and a 
microscopic examination shows partial or 
complete disappearance of the cancer cells, 
connective tissue taking their place. And 
many inoperable cases are made operable 
by its use. 

In recurrences following radical opera- 
tion favorable results have, at times, been 
obtained and this is especially true, if the 
recurrence is in the scar tissue in the 
vault of the vagina, but all cases do not 
react favorably, and in advanced stages 
it may stimulate the growth to increased 
activity and hasten death. 

It seems to be the consensus of opinion 
that the younger the cell, whether it be 
cancerous or normal, the more sensitive 
it is to radium. 

In pelvic infections peritonitis is apt 
to follow its application and in bladder 
and rectal wall involvement large fistulas 
may result, hence in these cases it is con- 
tra-indicated, and also in most advanced 
cases. 

Radical operation too soon following 
the application increases the danger of 
sepsis, because latent organisms are stir- 
red into new activity or the resisting pow- 
er is lowered by devitalizing normal tis- 
sues. If used before operation it may 
produce so much sclerotic tissue that it 
makes the operation very difficult. 


The best results with radium are gotten 
by the gynecologists, because the tenden- 
cy for cervical cancer to metastasize is 
very small. 


In involvement of the regional lymph 
glands it is perhaps the best to use the 
X-ray, since it seems to have more power 
to act in these cases. 


ra’ 
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EPITHELIOMA OF THE LIP AND 
FACE* 
C. P. BONDURANT, M.D. 
OKLAHOMA CITY 

When we open the subject of “Epithelio- 
ma of the Lip and Face,” we have chosen 
one on which there are many and varied 
opinions. General usage in dermato!ogy 
has confined the term to malignant epi- 
thelioma of the skin, and here it will be 
considered as carcinoma beginning in the 
epithelial structures. These lesions are 
among the most frequent and most impor- 
tant of cutaneous pathology. Clinicaily 
they are divided into papillary, discoid, 
superficial, and deep, with the various 
subdivisions. When we consider the his- 
topathology they fall into two distinct 
groups; the basil cell and the prickle cell 
varieties. It is under these two headings 
that the diagnosis and management of 
these lesions will be studied. Among the 
malignant lesions which come under ob- 
servation, epithelioma of the lip and face 
are not the most frequent but because of 
their conspicuous position and the general 
appreciation of the public of their serious- 
ness they have received more attention 
than other cancers equally as grave. In 
spite of the fact that we possess reason- 
ably effective measures in the manage- 
ment and control of cancer our results are 
far from perfect. There is still a high 
mortality, and many cases of compara- 
tively benign basal cell epitheliomata even- 
tually succeed in complete exhaustion of 
the patient. . 

There is a limitation to the value of our 
present methods of treatment, but if 
these methods were closely studied and 
applied with an early diagnosis, they are 
capable of almost a complete eradication 
of the disease. Our outstanding need is 
education of the lay public. It must be 
taught that we possess effective measures 
in the management of cancer, if the treat- 
ment is begun early, and that a physician 
must be consulted when persistent lesions 
are noted on the skin or mucous mem- 
brane. 
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A brief review of the literature with 
reference to incidence and some possible 
etiological factors would not be without 
interest. Brewer collected the reports 
from 31 clinics totaling 3889 cases and it 
is estimated from these that 2 to 3 per 
cent of cancer subjects seeking treatment, 
the primary disease is located on the low- 
er lip and that lesions on the lower lip 
are twelve times as frequent as those on 
the upper lip. Whenever the lesion is 
primary on the mucus membrane or ver- 
million border of the lip, they are nearly 
all of the prickle cell variety. The analy- 
sis from 5 clinics totaling 694 cases, 637 
were on the lower lip and 57 on the upper 
lip. In 35 cases both lips were involved, 
the age of selection being between the 5th 
and 7th decades of life, with 95 per cent 
of the cases occurring in males. Through 
a personal communication Dr. Robert 
Kennedy who made a survey of these 
cases at the New York Skin and Cancer 
Hospital gave the following figures: 90 
per cent of cases were of the prickle cell 
type (by microscopic diagnosis) average 
age 57.9 years, 94 per cent males, use of 
tobacco admitted in 83 per cent, average 
duration of symptoms 1.4 years. Left 
side of lip involved twice as often as right 
side. In the cases in which the lymph 
nodes were not palpable, 11 per cent 
showed epithelioma in the lymph nodes in 
the pathological examination after block 
dissection. It is of interest and impor- 
tance that while cancer in.all its forms is 
far less frequent in the colored races, the 
vital statistics of the District of Columbia 
show that among the deaths of white wo- 
men over 70 years of age, 8.04 per 100,- 
000 die of cancer of the lip, while in negro 
women of the same age, the death rate 
from this cause is 30.1 per 100,000. These 
figures point strongly to smoking as the 
most likely etiological factor. Bloodgood 
blames it in nearly all cases. While these 
and many other factors are blamed with 
the cause of cancer we must regard the 
source of more or less constant irritation 
as a causative agent here, as elsewhere. 
Crile’s report of 4500 autopsies gives val- 
uable points on metastasis. In only 1 per 
cent were secondary foci found in or- 
gans beyond the lymphatic collar in the 
neck when the primary lesion was on 
the head or neck. With these factors of 
chronic irritation, are the presence of 
some lesion or trauma producing a loss of 
epithelial covering. Paine, director of the 
Cancer Hospital Research Institute of 


London is of the opinion that cancer is 


not a specific disease but is the result of 
a disordered growth of epithelium caused 
by various chemical and physical irritants 
of which the most important are the tox- 
ins of micro-organisms. The results of 
such a damage would be the degeneration 
of the nobler parts of the cell, thus allow- 
ing a persistent over growth. 

Very important in a discussion of epi- 
thelioma of the lip and face is a considera- 
tion of the fore-runners of cancer proper. 

1 wish to call attention to these lesions. 
It is known that both the basil cell and 
prickle cell epitheliomata may come from 
an unaltered skin, but they are most com- 
monly preceded by simple, senile, or sebor- 
rhoeic keratoses, and we can conservative- 
ly consider these dermatoses as potentially 
dangerous, and advise their complete re- 
moval. It is not easy to distinguish be- 
tween these nor is it always possible to 
predict the variety of cancer that may de- 
velop from these. Both varieties of epith- 
eliomata have been noted as developing 
from many different keratoses, however, 
the basil celled variety is most commonly 
seen. The discussion would be incomplete 
without mentioning the degenerated mole, 
and the precancerous dermatoses of Bow- 
en. There is a familiar tendency of moles 
to undergo degenerative changes, and this 
constitutes the real danger in moles. Late- 
ly so much attention has been given to this 
possibility of malignancy that | think this 
danger has been exaggerated. When we 
remember that hardly an individual lives 
that has no moles, the relative infrequency 
of their degeneration becomes evident. By 
far the most important is the black or slate 
blue mole which may present various clin- 
ical pictures. These are the growths which 
are the most unstable and from which the 
vicious melanotic cancers develop. 

Bowen’s disease is a form of precancer- 
ous lesion first described by Bowen in 
1912. It may affect any portion of the 
skin and begins as a small papule of pale 
red color which is painless. The papule 
is covered with a thickening of the horny 
layer accompanied by a serous exudate 
which results in the formation of a corni- 
fied crust. This disorder is chronic and 
progressive and the resulting malignancy 
which may be delayed for a long period is 
usually of the basil cell type. In all pre- 
epithelomatus lesions the thickened horny 
layer is secondary to changes in one or 
more of the underlying layers of epider- 
mis, as shown first by Unna, and later by 
Fordyce, Hartzell, Darier, and others. Ha- 
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zen estimates that five per cent of com- 
bined, simple, senile, and seborrhic kera- 
toses undergo malignant changes. 

I do not think that I would be condemn- 
ed if I did not mention the following forms 
of treatment: solid carbon dioxide, curet- 
ting without addition of no other treat- 
ment, electrolysis, diathermy, caustics, and 
internal medication in the form of arsenic, 
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tAL ¥ ARS DURATION 
dietetic and hygienic measures, and ¢al- 
lodial lead, and finally the administration 
of serums and vaccines. 

There are three methods of treating cut- 
aneous cancer that have met with recog- 
nition and may be considered as legitimate 
means of combating this malady. They 
are: 1, Excision; 2, Curette with cauteri- 
zation, and 3, X-Ray and radium. These 
shall be considered separately. The sub- 
ject of excision is of great interest, yet 
there is little that can be said concerning 
it. The indications for this form of man- 
agement are definite and if the lesion can 
be excised a permanent cure will be the re- 
sult. Excision is indicated in small lesions 
in locations such as the cheek or lip where 
the wound can be sitlured with a small 
scar. In other locations such as the nose 
and eye lid excision is difficult and the re- 
sulting deformity objectionable. The well 
known weakness of this method is the con- 
stant temptation to have a good cosmetic 
result with the consequent retention of 


carfcer cells in the scar. Whenever this 
method is emploved the lines of excision 
should extend well beyond the borders of 
the lesion, at least 1-4 inch beyond the af- 
fected areas. When lymphatic involve- 
ment is apparent, the block dissection 
should be done, and not depend upon ra- 
dium or X-ray. 

The curette and caustic method consists 
in the free use of the curette followed by 
the use of chemical agent’s actual heat, or 
coagulation by electricity. When electric- 
ity is employed the fulgurating spark of 
De Keating Hart is of great value. Desic- 
cation of William Clark may also be used. 
These should be made use of, though, only 
in conjunction with other measures, usu- 
aly X-ray. The purpose is in large lesion 
to remove the microscopic evidence of the 
disease before the application of the ravs. 
It has been the hope of some enthusiasts 
of this procedure to prove a selective ac- 
tion of the spark for pathological tissucs. 





TYPICAL PRICKLE CELL EVITHELIOMA FOUR 
MONTHS DURATION 
Some other factors, such as “mechanical 
action,” “inhibitory action,” and “predis- 
posed affinity” of certain chemical caus- 
tics, particularly zine chloride and arcen- 
ius acid for cancerous tissue, has been the 
dream of others. It is an old knowledge 
that a sharp inflammatory reaction is of 
value in many cutaneous affections, and | 
think this supposed affinity of certain 
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caustics for pathological tissue can be ac- 
counted for in this manner. It is most dif- 
ficult to concede a selective action of caus- 
tics on malignant tissue such as is posses- 
sed by the rays of radium and x-ray. Cer- 
tain caustics, particularly acid nitrate of 
mercury, produce less destruction of nor- 
mal tissue than of malignant tissue, but 
this is in the same sense that the latter re- 
sponds easier to the curette. A popular 
method where cauterization is indicated is 
that first employed by Sherwell. The 
method consists of thorough curetting with 
free application of acid nitrate of mer- 
cury. This is my choice of method. 

A definite place may be claimed for the 
use of radium and X-ray in the treatment 
of malignancy. The Beta rays and prob- 
ably the long Gamma rays of radium may 
at times produce results in lesions that 
will not respond to X-ray, but generally 
speaking, the effectiveness of these two 
agents on cutaneous cancer are the same. 
It is not proposed here to discuss the tech- 
nique of their use. It is enough to say 
that when they are correctly applied they 
constitute a reliable method in the treat- 
ment of selected cases of skin malignancy. 
They have many advantages as well as 
contra indications. The cosmetic result, 
absence of pain, the saving of time, and 
inconvenience are favorable factors. The 
contra indications are only in the type of 
lesions treated. The best results can be 
obtained from these measures by the in- 
tensive method of treatment, that is, the 
application of skin tolerance doses given 
at one sitting and repeated at monthly in- 
tervals. There is no one method known 
that meets the indication in a satisfactory 
manner, therefore it is our duty to inform 
our patient as to the seriousness of his af- 
fection and to advise generally combined 
methods of treatment. 

In the selection of a method of treat- 
ment of epithelioma of the lip and face we 
must consider the various types of lesions 
and discuss them in their relation to the 
three methods already described. Epi- 
thelioma has been divided into, first, basal 
cell and second, prickle cell types. Ba- 
sal cell lesions do not metastasize and are 
of comparatively slow growth so the ele- 
ment of time is of small importance. Any 
method which will destroy the lesion to- 
tally will produce a permanent cure, so 
any of the three methods named may be 
employed with about equal surety. Sta- 
tistics have not favored any one method 
in the treatment of the basal cell type of 


lesion. Hazen and Bloodgood give 86 per 
cent cures in unselected cases and 93 per 
cent in selected cases. Sherwell considers 
YU per cent of his unselected cases healed. 
Mackee has recorded 268 unselected cases 
of basal cell epithelioma treated by the in- 
tensive method with X-ray and places his 
permanent cures at YU per cent. By se- 
lecting his cases he records 95 per cent. 
I believe that X-ray and radium consti- 
tute the method of election for untreated 
lesions of the basal celled variety. In case 
they do not respond and the growth is 
small, 1 favor excision, otherwise Sher- 
well’s method is indicated. 

In the management of the prickle cell 
epitheliomata of the lip and face we do 
not have such a wide choice of treatment. 
In this type of epithelioma we are dealing 
with a most dangerous cancer. The rapid 
growth and early metastases are the fac- 
tors of importance in the evolution of this 
lesion. In the treatment of this form of 
cutaneous malignancy there is but one 
choice, that is its early and complete de- 
struction, and to forget the lymph drain- 
age is dangerous and is to invite disap- 
pointment. We should not let these dan- 
gers be over shadowed by our considera- 
tion for the comfort of the patient, for 
his convenience or for the cosmetic result. 
For the experienced clinician there shouid 
be little difficulty in the differentiation 
between the basal cell and prickle cell 
types of cutaneous cancer, but do not 
think that this is always possible. In 
case of any question, the lesions should be 
considered as malignant and treated ac- 
cordingly. The method of diagnosis by 
biopsy’ is still practiced in some clinics 
but generally it has been abandoned as 
dangerous and unnecessary. Personally, 
I do not make use of this procedure, as 
the manipulation favors metastases by 
displacing malignant cells and by opening 
lymph channels. I also disapprove of the 
use of the curette or an incision for the 
implantation of radium for the same rea- 
son. The cautery has been suggested for 
the purpose, but there is a growing con- 
viction that removal of a piece of tissue 
from these lesions for microscopic study 
is unwise. The entire lesion should be 
excised when possible. This method, be- 
sides being a correct form of treatment, 
affords the advantage of a microscopic 
diagnosis, which is apparent when we 
read the various statistics reported in the 
literature. The microscopic study of ev- 
ery malignant neoplasm of the lip and 
face should include a study of serial sec- 
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tions not only for pathological diagnosis 
but to determine whether or not the entire 
growth has been removed. In this type 
of epithelioma the management of the 
lymph drainage or the regional nodes in 
the path of drainage is of the greatest 
importance. ‘This is outstanding when 
we study the cases in which there are re- 
currences. As already noted 11 per cent 
of these nodes show epithelioma in micio- 
scopic sections where they were not pal- 
pable before operation. There is no meth- 
od so effective in the management of this 
form of pathology as the block dissection, 
the principle of which was first int~o- 
duced into cancer surgery by Halsted and 
Willy Meyer in consideration of cancer of 
the breast. In 1908 Judd called attention 
to the fact that the submucus lymphatics 
of the lower lip drained into the submen- 
tal nodes while the adjacent subcutaneous 
lymph vessels almost all passed to the 
nodes surrounding the submaxillary 
gland. He also suggested the removal of 
this gland as numerous lymph nodes weie 
in close relation with it and often occupy 
deep recesses in the gland substance. In 
advanced cases removal of the cervical 
chain both superficial and deep is indi- 
eated. Beckman, in a wide experience, 
did not find cancerous cell in the lymph- 
atics leading from the primary lesion to 
the involved nodes. This observation 
justifies the technique of leaving intact 
the tissue between the nodes and the pii- 
mary lesion, and the removal of the re- 
lated lymph nodes beneath the jaw. The 
question of palpable nodes being the only 
indication for treatment of these parts is 
without basis. I have made repeated mi- 
croscopic studies on cases where the nodes 
were not palpable and found cancerous 
involvement; while in other cases of pal- 
pable nodes, the enlargement was found 
to be due to inflammatory processes. Pal- 
pation does not give an accurate index to 
the presence of glandular metastases. | 
consider the indication for the removal of 
the lymphatic nodes of the neck when as- 
sociated with supposed malignancy of the 
lip and face, a microscopical diagnosis, 
and a patient whose general condition 
would warrant such a procedure. Upon 
removal, if these nodes are found to be in- 
volved then we are allowed to employ the 
additional use of irridation by X-ray. I 
do not favor the use of radium for this 
purpose because of the uncertainty in dis- 
tribution of the dosage. It is true that 
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X-ray and radium will cure an early ma- 
lignancy with a certain amount of surety 
and if the lesion is small and without in- 
duration, such treatment may be feasible, 
but there is a growing conviction that 
this management of the prickle cell type 
of cancer is not good practice. Ninety- 
five per cent of the microscopically diag- 
nosed malignancies of the lower lip are of 
the prickle cell type. Generally speaking, 
X-ray and radium should be reserved for 
the basil cell lesions and used only in in- 
operable cases of the other type. The fact 
that X-ray and radium exert a certain 
amount of influence warrant their usage 
as adjuvants to other measures. Crile’s 
analysis of 4500 autopsies shows that 
when death results from cancer primary 
on the lip and face, it is because of local 
and regional diseas2, and not by distant 
invasion. The collar of lymphatic about 
the neck form an almost impassable bar- 
rier through which malignant cells s2l- 
dom pass. Every portion of this po‘ten- 
tially involved lymphatic tissue is 1eadily 
removable by the block dissection. 
CONCLUSIONS 

1. The general public should be informed 
of the importance of early diagnosis in all 
cases of malignancy, and of the poss bili- 
ties of proper treatment when applied 
with an early diagnosis. 

2. All potentially cancerous lesions 
should receive prompt attention and the 
dangers of incomplete removal is of great 
Importance. 

5. The basal cell epitheliomata (Rodent 
Uleers) Fig. 1, can be successfully treat- 
ed by X-ray and radium, except when 
cartilage is involved and then excision is 
the best management. The history and 
character of the lesion are sufficient for a 
diagnosis, but when there is any doubt 
they should be treated as the prickle type. 

1. The management of the prickle cell 
epitheliomata, Fig. 2, is definite. Com- 
plete excision should be the only form of 
treatment, except in inoperable cases. Ra- 
dium and X-ray should not be trusted in 
metastasizing cancer such as is usually 
seen on the lip. A microscopic diagnosis 
must always be made, and when this is 
found positive the nodes of the neck 
should be removed. These are potentially 
involved in all prickle cell lesions of the 
lip and face, and a microscopic diagnosis 
should be the indication for the block dis- 
section of the neck rather than waiting 
for the nodes to be palpable. 
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ENDOTHELIOMA—CASE REPOR1I* 
J. R. ANDERSON, B.A., M.D. 
TULSA 


A white man, N. B., age, 44, had a tu- 
mor mass, apparently an encapsulated 
simple fibroma, on the outer portion of 
the plantar surface of the right foot, 
smooth, rounded and about one inch in di- 
ameter. But upon attempting to remove 
it, under local anaesthesia, the surgeon 
found it to be a rather extensive, diffuse 
growth extending along the plantar sur- 
face almost to the tarsus. The growth 
was incompletely removed and sections 
made with a microscopic diagnosis of en- 
dothelioma. The wound failed to heal and 
two weeks following the operation the 
patient was sent to me for treatment. 


The treatment | gave him consisted of 
three X-ray treatments with intervals of 
twenty-one and twenty-four days. In the 
first two treatments I gave him a full 
erythema dose of radiation on both the 
plantar and dorsal surfaces, consisting of 
9-inch gap, 5 M.A., 12-inch distance with 
3 mm. aluminum filter. After the s2cond 
treatment, there was some improvement, 
though the wound continued to heal over 
and break down. The third treatment was 
given on the plantar surface only, and the 
lesion, although showing no recurrence, 
appeared indolent, due I feel, at least in 
part, to the excessive radiation. Some five 
weeks later the wound had healed, but the 
patient failed to return for inspection ef 
the lesion and the subsequent history is 
unknown. 

*Read befor the Section on Genito-Urinary Dis- 


2, Dermatology and Radiology, Annual Meeting 
te Medien se Muskogee 
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CARBON MONOXIDE POISONING* 


H. T. BALLANTINE, M.D. 
MUSKOCEE 





Asphyxiation by carbon monoxide, and 
allied gases is markedly on the increas>. 
This is due to many things, but chief 
among them are to be found, an increase 
in conditions producing these gass, a 
false sense of security around heating ap- 
paratus and an increase both actual and 
relative in the gas itself. The universal 

*Read before the Section on General Medicine, 
Neurology Pathology and Bacteriology Annual 


Meeting, Oklahoma State Medical Association, Mus- 
kogee May, 1927 


use of gas or gas products along with coal 
and coke; the use of engines incomp!etely 
combusting these heat developing sub- 
stances, and the notorious tendency of the 
average individual to take a chance, is 
each year taking toll of an increasing 
number of persons. The advent of flue- 
less gas stoves; known generally as com- 
plete combustion stoves, the rapid _ in- 
crease of motor vehicles whose exhaust 
pours out volumes of gases in which car- 
bon monoxide predominates, and the con- 
stant formation of the deadly sewer gases, 
are to be looked upon as serious factors 
in our ever increasing mortality statistics. 
Only by the continued sounding of warn- 
ings against these dangers can we hope to 
stay or lower this seriously rising tide. 
Until one begins to delve into the records 
concerning carbon monoxide poisoning he 
is likely to dismiss the thought of danger 
as being largely an exaggerated one, but 
once he does seriously consider the some- 
what meager reports available, he is 
struck not only with the very actual dan- 
ger existing but by the comparatively 
small amount of work that is being done 
to check this increase of insiduous poison- 
ing. Erb, quoting the Metropolitan Life 
Insurance Company’s statistics for 1924, 
shows that among their 15.500,000 policy 
holders, there were, for that year, 588 
deaths, and of these 365 were accidental, 
while 273 were intentional. 

The sources from which this gas is re- 
ceived are numerous. Among suicides, 
perhaps the commonest is the inhalation 
of illuminating gas. All of us have noted 
where death or unconsciousness has _ re- 
sulted from either turning the gas on, in 
a closed room or inhaling it directly from 
connecting tubes. Ohio reports 66. per 
cent of its deaths from asphyxia from il- 
luminating gas, and 10 per cent from au- 
to exhaust. The carbon monoxide content 
in illuminating gas varies from 30 to 
35 per cent, and from one to 17 per cent 
in gas from coal stoves, furnaces, and gas 
burners. The danger from auto exhaust 
is a much greater one than is usually real- 
ized. Again quoting Erb, who has studied 
this exhaustively, we find that the ave- 
rage auto will discharge one cubic foot of 
carbon monoxide per minute. In less 
than two minutes in the usual one-car 
garage the saturation becomes dangerous 
to health. In five minutes unconscious- 
ness is produced, and in less than 10 m:n- 
utes the saturation may have become so 
great that death itself ensues. In the 
home the chief source of danger comes 








from leaky furnaces where improper flue 
connections exist, or in the coal stoves 
where coal gases containing large percent- 
ages of carbon monoxide are formed and 
escaped into the upper rooms. In recent 
years a still greater danger has been in- 
stalled in many homes. I refer to the 
new type of gas stoves which are sold to 
consume all the gas, and are for that rea- 
son, either made without flues or the 
flues are dispensed with as being unnec- 
essary. In my experience they have prov- 
en the greater source of danger of them 
all. 

The properties of carbon monoxide are 
such as to make it particularly hard to 
recognize. It is colorless, tasteless, and 
practically odorless. It is also without 
irritating action upon the mucous mem- 
brane of the respiratory tract; hence the 
victim may be inhaling this poison in 
greater or less degree, without being 
aware of it until extreme headache warns 
him of his danger, or the saturation may 
be so great that the patient falls uncon- 
scious without ever knowing of his dan- 
ger, or making any effort to save himself. 

Symptoms :—These may be many and 
severe, or few and slight, all depending 
on the percentage of carbon monoxide 
present in the inhaled gas. The usual 
symptoms first noted are drowsiness, 
then coma, and if not removed from the 
presence of the gas, death. In those cases 
not reaching the stage of unconsciousness, 
or upon being revived quickly, they speak 
of a severe headache, throbbing in the 
temples, weakness of the body, and most 
especially in the knees. The headache is 
often spoken of as being vise like, about 
the temples. and is due to an increased 
intra-cranial pressure. This pressure 
comes from a cerebral congestion with an 
increase of cerebro-spinal fluid. These 
headaches last for several days and may 
or may not be accompanied by nausea, or 
nausea with vomiting. There mav be 
paralysis of the extremities. with oedema 
of the soft parts which is later followed 
by sloughing over the areas of pressure, 
such as the buttocks. heels, etc. There may 
be peripheral neuritis, poliomvelitis, en- 
cephalic meningitis hemorrhages in the 
brain, and later softening of the brain. 
This softening is most noticeable in the 
leptomeninges. The hemorrhages are not 
limited to the brain alone, but mav occur 
in any organ, such as stomach. kidneys. 
liver. larynx, bladder, etc. Robinwitz of 
Brooklyn, noted purpuric spots on the 
skin, which later broke down. This was 
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especially interesting to me since he is 
the only writer who calls attention to this 
condition, yet it was present in one of the 
cases | am reporting. In the chronic type 
of poisoning there may be only mild 
symptoms such as lack of energy, indispo- 
sition to work, palpitation of heart, short- 
ness of breath, and a mild headache, with 
or without gastric symptoms. There may 
also be tingling in the hands and feet as- 
sociated with the above mentioned lassi- 
tude. 

Postmortem Findings :—The body may 
be bright red, or may be pink with 
splotches of red scattered over it. The 
blood is cherry red and very fluid. There 
is congestion and oedema of the lungs. 
There may also be petechial hemorrhages 
scattered throughout the entire system, 
and especially in the brain, with an asso- 
ciated softening of the brain if the condi- 
tion has lasted long enough. 


Method of action of carbon monoxide: 
This gas possesses a particular and pecu- 
liar affinity for hemoglobin. This affini- 
tv being three hundred times greater 
than oxygen’s affinity for hemoglobin. 
Since the function of hemoglobin is to 
carry oxygen to the tissues, it is readily 
seen that where carbon monoxide exists 
in the air the oxvgen carrying capacity of 
the hemoglobin is seriously interfered 
with. Not only is there present the af- 
finity just noted, but the combination 
made between the carbon monoxide and 
the hemoglobin, namely carbono-monox- 
ide hemoglobin is much more stable than 
that existing between the oxygen and 
hemoglobin so that there exists internally 
a condition which amounts to asphyxia. 
and those organs possessing the richest 
blood supplies naturally suffers first and 
most severely, namely the central periphe- 
ral nervous systems, the heart and the 
brain; due to their impoverishment. 

Treatment :—This is divided into pre- 
vention and curative. Under the heading 
of prevention may be listed as follows: 

First—Test all flue connections in fall 
before starting furnace. 

Second—Rubber connection — tubes 
should not be attached to gas stoves. 

Third—No gas stove should be used 
without flue connections. 

Fourth—One should never sleep in a 
gas heated room without being sure of 
the circulation of fresh air. 

F'ifth—One should not run a motor to 
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warm it up in the garage without having 
the garage doors open. 

Sixth—The motor should not be allowed 
to run while the car is parked and closed. 

In those cases already poisoned the 
first care is to remove them from. the 
presence of the gas. The use of the lung 
motor is of doubtful value, since the dan- 
ger to the system has already occurred. 
the inhalation of an oxygen and carbon- 
dioxide mixture has been thought to be 
more beneficial than the use of oxygen 
alone. After the patient has been re- 
moved to fresh air, your attention should 
be devoted to meeting such symptoms as 
may arise, as for example, cardiac em- 
barrassment, and the after care of the 
sloughing areas. In those individuals 
where paralysis occurs, little can be done, 
though cases have been reported where 
regeneration of the nerve tracts has taken 
place. Where the headache is severe an- 
algesic preparations are indicated and 
may have to be continued over a period 
of several days. Where the stupor is deep 
and lasting, hypertonic saline solution in- 
travenously will often relieve conditions 
and aid markedly in restoring the patient 
to consciousness. 

Report of cases:—Dr. John Lee, aged 
about 55 years, returned to his office ear- 
ly one morning and sat down in front of 
a lighted gas stove, presumably falling 
asleep. Some four to six hours later he 
was discovered by his wife in a markedly 
unconscious condition, deep stertorous 
breathing, and his head thrown back on 
his chair. At the time of discovery the 
room was noticed to be full of incomplete- 
ly combusted gas. The patient was _ re- 
moved to his home and later about five 
P.M. was brought to the hospital. On ar- 
riving at the hospital, he was in a semi- 
conscious condition, answered questions 
vaguely and was uncertain both as to his 
movements and his whereabouts. At this 
time there had already developed an 
enormous oedema of the back of the neck, 
extending well down over the back. There 
was also a large oedematous spot over the 
right buttock with some BBB formation 
occurring in both areas later. A moderate 
sized BBB occurred on top of the left foot 
and underwent slight sloughing. During 
the patient’s more lucid moments he com- 
plained bitterly of his extreme pain in the 
odematious areas, and opiates were nec- 
essary to relieve him. Temperature va- 
ried, the most of the time was elevated. 
After several days the patient had im- 


proved, and insisted on returning to his 
home. At this time the oedema had im- 
proved, though the superficial sloughs 
were still not entirely healed. ‘The mental 
condition was also improving, though at 
times the patient was not entirely clear 
as to the passage of events. On his re- 
urn to his home | lost immediate touch 
with the case, since he lived some twenty 
miles from Muskogee, and | have only 
history for the following. After reaching 
home he continued to improve slowly and 
was able to be down to his office once or 
twice, though never actively resuming his 
work. Some ten days or two weeks afte! 
leaving the hospital, he began to vet 
worse, mental dullness returned, and a 
condition of brain softening set in. This 
was followed very shortly by coma and 
death. 


Cause 2—Miss W., aged 28 years, Was 
ntertaining a man guest from out of the 
ity. As the weather was cold they sat 


before a flueless gas stove, upon a couch. 
About eleven P.M. the young lady passed 
through her mother’s room to secure a 
drink of water. At this time she said 
she was sending her guest home shoes’: 
as she found she was not feeling well, 
having a headache and general lassitude. 
(he mother had already retired and fell 
asleep. At two A.M. she awakened to 
find the two young people unconscious 
upon the couch, each slumped down and 
nuddied up. The alarm was sounded and 
the girl carried to her room and put to 
bed. When 1 reached the house some 30 
minutes later, the man was recovering, 
but still in a dazed condition. He was al- 
o suffering from slight nausea, though 
here Was no vomiting. The girl was still 
rather profoundly unconscious. Circula- 
tion, color, and respiration were all good, 
and there seemed no immediate danger. 
Che following morning the boy was able 
o be up and about though still very weak. 
Che girl had recovered consciousness but 
suffered severe headache to such a degree 
that analgesics were required to control 
it. Her exhaustion was so extreme that 
it was several days before she was able 
to be out of bed, and about eight days be- 
fore she had recovered sufficiently to re- 
ume her work. Complete recovery did 
not take place for several weeks. 

Conclusions: First Poisoning by car- 
bon monoxide is increasing. 

Second—The danger is largely prevent- 
able. 
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Third—Not enough publicity concern- 
ing this danger has been given to the lai- 
ty. 

Fourth—Little can be expected from 
remedial methods once the patient has de- 
veloped the poisoning. He lives or dies, 
dependent on the amount of gas he has al- 
ready taken into his system. 
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THE BROADER VIEWPOINT OF 
ARTHRITIS* 


WM. H. BAILEY, M.D., 

OKLAHOMA CITY 

A joint may be def:ned as the articular 
surfaces of two adjoining bones, which 
are covered by hyaline cartilage and sur- 
rounded by a synovial membrane and lig- 
aments. In order to better understand 
the results of diseased or abnormal con- 
ditions in joints, it is essential that we 
have a working knowledge of the anatom- 
ical construction of a typical joint. Strict- 
ly speaking, only those structures enclos-d 
within the synovial membrane should be 
considered as within the joint. The liga- 
ments, then, must be considered as peri- 
articular tissues along with the muscles, 
tendons, blood vessels, nerves and skin, 
that lie in close proximity to the joint. 
In some joints the epiphyseal line ‘s distal 
to the attachment of the synovial mem- 
brane, so that, in those instances, the end 
of the diaphysis must be included as with- 
in the joint and therefore a part of it. 





It is quite easy to understand how a 
junction between two bones that do not 
move on each other or between which the 
movement is very little would be likely to 
have a little different construction from 
that which lay between freely movable 
bones. 

An immovable articulation is not strict- 
ly speaking a joint, as it does not possess 
a synovial membrane and has no joint 
cavity. The ends of the bones are joined 
together directly by a narrow web of fi- 
brous tissue or a thin band of fibro-carti- 
lage. Such a construction is found in the 
articulations between the bones of the 
skull. 

The junction between the epiphysis and 
shaft of a long bone is placed in this class, 
until the time that the growth stops and 
bony union takes place. In this instance, 


*Read before the Section on Surgery and Gynecol! 
oxy, Annual Meeting Oklahoma State Medical As- 
suciation, Muskogee, May, 1927. 


there is this difference however, the carti- 
lage is hyaline rather than the usual fi- 
bro-cartilage found in a synarthrosis. 

A true diarthrosis or movable joint has 
the ends of the bones covered by a _ thin 
layer of hyaline cartilage, (the articular 
cartilage) and there is a definite joint 
cavity lined with a synovial membrane. 
There may or may not be in addition, 
disks of intra-articular fibro-cartilage 
which assist in filling in between the 
rounded ends of the bony surfaces or in 
deepening the cavity of a fossa in which 
the head of the bone rests. 

Between these two types there is a 
mixed group, which joints represent dif- 
ferent gradations in construction, as we. 
as in movement, between the immovable 
articulations and the true joints. 

Whether a joint is a hinge-joint or a 
ball and socket joint does not make any 
difference in its fundamental construc- 
Lion. The degree or extent of its motion 
is the factor that has the most influence 
on its make-up. 

The articular cartilage of a joint has 
an unusual histological construction. It 
has no capillaries in its central or articu- 
lar portion. The lateral area of an artic- 
ular cartilage is covered by a thin peri- 
chondrium which is continuous with the 
synovial membrane and contains small 
capillaries. The nourishment of an artic- 
ular cartilage is thought to be derived 
from three sources; (1) the sub-articular 
surface of the bone, (an absorption from 
the blood vessels of the epiphysis); (2) 
the circulus vasculosus, (that net-work of 
blood vessels running around the cartilage 
at its junction with the synovial mem- 
brane); and (3) the synovial fluid, (an 
absorption). 

The lessened blood supply of the artic- 
ular cartilage probably accounts for the 
characteristics noted in its pathology, as 
the results of injury or diseas>. It has 
feeble powers of resistance, it readily de- 
generates, and it is extremely slow to re- 
pair. These characteristics are more 
marked as we go towards the central por- 
tions of the cartilage. The tendency to 
an over-growth of the lateral portions 
with the formation of a “lipping,”’ may be 
considered as a compensatory hypertro- 
phy of the better nourished lateral por- 
tions to take the place of the very slow re- 
reneration of the central part of the arti- 
cular cartilage. 

The synovial membrane is lined with an 
endothelial layer in the parts that are at 
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a distance from the articular cartilage, 
close to the cartilaginous attachment this 
endothelium is very deficient. In this de- 
ficient area are numerous mucin cells 
which can easily discharge their contents 
into the joint cavity. Absorption of ex- 
cessive synovial fluid or other material 
irom the joint cavity takes place mostly 
through the lymphatics in the synovial 
membrane and the capillaries of the cir- 
culus vasculosus, around the edges of the 
articular cartilage. 

The great majority of infections reach 
the joint cavity through the blood stream. 
Some, of course, are introduced into the 
joint by puncture wounds entering tie 
cavity or by direct extension from disease 
of the adjoining bone or peri-articular 
soft structures. 

The classification of diseased conditions 
of joints has always been and still is, very 
much confused. This is partly due to the 
fact that some authors use the etiology 
as the basis of their classification, others 
use a clinical classification and still oth- 
ers use an anatomical nomenclature. The 
picture is still more confused by the fact 
that the same etiological factor, as for m- 
stance, tuberculosis, may in different in- 
stances, appear in very different forms 
and types. Also, the infection of one 
joint by a definite organism and of a sec- 
ond joint by an entirely different organ- 
ism, may give rise to identical tissue 
changes. 

As in disease in any other organ of the 
body, we must not lose sight of the fact 
that repair may set in at any stage of its 
development and that the end result in 
each instance is necessarily going to be 
dependent on the factors present at the 
time that progress of the disease stops 
and repair begins. 

Any diseased condition that has a mul- 
tiple etiology usually has a confused class- 
ification, as well as a vast number of 
treatments or “cures.”” And what condi- 
tion has had more “cures”? recommended 
than rheumatism, especially chronic rheu- 
matism. The so-called “cures” quite fre- 
quently slop-over out of the profession 
and get into the hands of quacks. So that 
it would behoove us to give some thought 
to this interesting but difficult class of 
cases and encourage the research work in 
this field, as much as possible. 

The infectious or bacteriological cause 
for arthritis although very definite and 
positive in many cases is not the whole 
story. The importance of a focus of in- 


fection, teeth, tonsils, sinus or wherever 
it may be located, has been definitely 
proved. But you have all seen cases in 
which the removal of this focus has not 
been associated with improvement he- 
cause the joint itself has become a secon- 
dary focus which is able to “carry on” by 
itself. 

Recent study in this subject has devel- 
oped the thought that possibly these foci 
of infections are simply activating or per- 
petuating causes and not the original or 
underlying cause in many instances. 

Investigation has shown that there is a 
definite retardation of blood flow in these 
arthritic joints. Whether the cause of 
this is local or systemic has not been 
proved. Pemberton of Philadelphia has 
found that 20 per cent showed a metabol- 
ic rate which was low, while 60 per cent 
showed a lowered glucose tolerance. 

The work of Snyder in New York adds 
to this idea. His colonic irrigations are 
not to be thought of as removing some fo- 
cus of infection. He proposes by this 
means to prevent the absorption of some 
intestinal toxin which has been developed 
by a disturbed physiology of the digestive 
tract. 

Magnuson of Chicago, has stated that 
thorough and careful examination in a 
certain class of arthritis cases will show 
a great reduction of hydrochloric acid in 
the gastric juice, indican increased in the 
urine and the bowel action not quite nor- 
mal. In a series of 100 selected cases, 56 
per cent showed an increase in the uric 
acid content in the blood; 34 per cent 
showed an increase in the blood urea, and 
57.5 per cent gave an increase in the 
blood non-protein nitrogen. 

Disfunction of the endocrine system is 
now recognized as having its joint mani- 
festations In many instances. 

Data of this nature would go to show 
that the condition of arthritis might pos- 
sibly be thought of as simply a joint ex- 
pression of a systemic general disturbed 
physiology. 

From a therapeutic side we have many 
points that add to this recent view-point 
of the etiology of joint conditions. The 
cause for the failure of treating all cases 
by any certain method is that the majori- 
ty of treatments or “cures’’ are aimed at 
one single cause of arthritis. In the light 
of the recent development in the etiology 
of joint disease we feel pretty certain 
that there are many different causes of 
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arthritis. Reviewing the more _ recent 
therapeutic measures recommended for 
one type of arthritis or another we are 
struck by the number directed towards 
the restoration of the body to a normal 
physiological state. 

Physio-therapy, including its various 
forms of applying heat, massage, exercise. 
The low caloric or low protein diet, the 
various methods of increasing elimination 
by the bowels, kidneys and skin; colonic 
irrigations, mineral waters, baths; the re- 
adjustment of the body to a normal en- 
vironment, adequate rest, pleasant sur- 
roundings; removal of mental worry. De- 
formities are to be corrected so that joints 
may at least approach their normal ana- 
tomical form. 

Still very important, we must of course, 
remove all foci of infection. Along with 
this we have autogenous vaccines and 
non-specific protein therapy. Also we 
must not neglect the medicinal aids in the 
way of tonics and vaso-dilators. 

This then, is the broader view point of 
arthritis. In many cases, perhaps the 
maiority of cases, it is to be considered 
as simply a joint expression of a disturb- 
ed body metabolism, a local manifestation 
of a general systemic derangd physiolo«y. 

0 
POSTOPERATIVE MASSIVE 
COLLAPSE OF THE LUNG* 

D. L. GARRETT, M.D., 
TULSA 

Pulmonary complications occur often 
enough after operations to warrant the 
most careful consideration of the surgeon. 
Until a date quite recent, these complica- 
tions have usually been considered under 
the classification of bronchitis, pneumo- 
nia, embolism and abscess. In later years, 
it is probably true that a clearer recogni- 
tion of pulmonary embolism has reduced 
the number of cases of pneumonia. There 
is another condition which we wish to 
study briefly today, which in general has 
not been awarded the importance it de- 
serves. This paper is based upon a sur- 
vey of available recent literature and per- 
sonal observation of one case. There is 
no claim made for originality in any of 
the ideas or theories hereinafter present- 
ed, and quotations are taken liberally 








*Read before the Section on Surgery and Gyneco!- 
ogy Annual Meeting Oklahoma State Medical As- 
sociation, Muskogee, May, 1927. 


from various authors. A list of articiws 
consulted will be appended. 

Massive collapse of the lung may be de- 
fined as an airless condition of the great- 
er portion of a lobe or lobes, giving rise 
to the signs of consolidation, with dis- 
placement of the heart and mediastinum 
toward the affected side, presenting 
symptoms of cyanosis, cough, fever and 
dyspnoea. It may follow operations or 
injuries involving any part of the thorax, 
abdomen or buttocks. Wm. Pasteur, an 
English surgeon, was the first to recoz- 
nize this condition as a clinical entity. In 
1890, he reported 34 cases of massive col- 
lapse of the base of the lungs occurring in 
the course of diphtheritic paralysis of the 
diaphragm. Eighteen years later he not- 
ed the condition at autopsy in patients dy- 
ing from peritonitis following operation. 
In 1910, the first case was recognized 
clinically. In 1925, Scott of Boston was 
able to present a review of 68 cases, in- 
cluding four of his own. A peculiar fea- 
ture of the history of massive collapse of 
the lung is that the work of Pasteur re- 
ceived no general recognition. The con- 
dition was forgotten until the extraordi- 
nary and unusual features of numerous 
war-wounds of the chest commanded at- 
tention. John Rose Bradford made a 
special study of the condition and re-dis- 
covered the work of Pasteur. Bradford 
also wrote the article on massive collapse 
for the “Oxford Medicine,” the only stan- 
dard work on medicine or surgery, which 
treats the condition as a post-operative 
complication. What has been written is, 
with that exception, to be found only in 
journals. Another interesting item is 
that a few observers have reported all the 
cases. Once the condition has been recog- 
nized in a given clinic, more cases have 
soor. been discovered. It is probable that 
the majority of cases of massive collapse 
have been diagnosed as pneumonia. 

The onset varies from a few hours to 
several days after operation or injury. 
There is most often a progressive develop- 
ment of the symptoms requiring several 
hours to develop the maximum intensity. 
In some cases the onset is very suddcn. 
Cyanosis of some degree is an early and 
frequent symptom. Cough with difficulty 
in expectorating a thick yellowish tena- 
cious sputum is soon noted. Dyspnoea is 
manifest and becomes more and more in- 
tense, particularly upon exertion, such as 
turning from side to back or vice versa. 
The temperature rises, ranging from 101 
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to 104 F. The pulse increases in rapidity. 
Pronounced sweating was a marked fea- 
ture of the single case, 1 have observed. 
The hands and forehead were constantly 
moist until the general symptoms began 
to abate. 

The physical signs are most striking. 
The patient lies upon the affected side, 
but if placed supine, inspection reveals 
the collapsed side to be immobile, fixed 
rigid; the ribs are closer together than 
normal and the chest wall resembles the 
collapsed thorax of a long-standing tuber- 
culosis. The opposite side of the chest is 
expanded, pumping in and out like a bel- 
lows. Percussion reveals most pronounc- 
ed dullness over the entire lung of the af- 
fected side, while the opposite side is hy- 
perresonant. Auscultation discloses either 
of two sets of signs. Rales are very few 
in both varieties. The breath sounds may 
be faint, suppressed and distant, or there 
may be marked bronchial breathing, with 
bronchophony and pectoriloguy. The 
heart is displaced very noticeably toward 
the collapsed side and is the most charac- 
teristic single finding. 

The X-ray reveals the heart and medi- 
astinum displaced toward the collapsed 
side, increased density of the involved 
portion of the lung, high position of the 
diaphragm, and approximation of the 
ribs. 

The duration is usually four or five 
days, but may be ten days. The termina- 
tion is usually by lysis, but may be by cri- 
sis, after a severe attack of coughing. The 
prognosis is good. The uncomplicated 
cases all get well. Fatal termination oc- 
curs only in cases complicated by super- 
imposed pneumonia. 

Ritvo describes the pathology as fol- 
lows: The involved portion of the lung is 
blue or violet in color and sharply demar- 
cated from the normal tissue. It is soft, 
tough and wet; it feels heavy, does not 
crepitate, and sinks when placed in wa- 
ter. Microscopically, the alveolar spaces 
are closely approximated, the alvec!ar 
spaces being obliterated. 

The mechanism of the development of 
massive collapse has not yet been satis- 
factorily determined. Lichtheim in 1878 


demonstrated that if a bronchus was 
plugged experimentally that absorption of 
the imprisoned air took place within a 
few hours and the lung collapsed. In 
1890, Pasteur dealing primarily with 
post-diphtheritic paralysis of the dia- 
phragm concluded that paralysis of the 


diaphragm or other parts of the chest 
wall tends to induce loss of function of 
the adjacent lung. In a later paper, he 
stated more definitely his belief that pa- 
ralysis of the diaphragm lasting over a 
period of 48 hours leads to a collapse of 
the lung. 

John Rose Bradford in 1918-1919, 
States that “spasm of the bronchio'es 
would probably be a sufficient explana- 
tion of the condition, if we could surmise 
how it could be brought into action.” Rut 
he concluded that immobility and retrac- 
tion of the chest wall and diaphragm more 
readily explain the condition. Elliott and 
Dingley in 1914 advanced the theory that 
the collapse was due to blocking of the 
bronchioles by mucus and subsequent ab- 
sorption of the air in the alveoli. 


Scrimger, basing his statement upon 
certain experimental work of Carlson, 
suggests that there is a nerve control of 
the air sacs and finer bronchioles through 
the vagus and that the lung may be made 
to contract by peripheral reflex stimula- 
tion of the vagus. Hence, the mechanism 
would be contraction of the bronchioles or 
their obstruction by outpouring of se:re- 
‘ion. followed by the absorption of the 
veolar air, reduction of the intrapleural 
pressure on the affected side, with conse- 
quent shrinking of that half of the chest 
in all its diameters. There is practically 
no treatment and fortunately none is 
needed. Morphine seems to make the pa- 
tient more comfortable. Adrenalin and 
atropin aggravate the condition and in- 
crease the discomfort. 

Report of case:—O. J. Mc., oil operator. 
Family history unimportant and past his- 
tory unimportant. The present illness be- 
gan 12 weeks prior to admission to hos- 
pital, with jaundice, clay colored stools 
and a mild degree of pain in the right hy- 
pochondrium. After ten days or two 
weeks the jaundice subsided. The patient 
continued to have gaseous distress in the 
epigastrium after the evening meal. Gas- 
tro-intestinal examination with the X-ray 
revealed a chronic appendicitis with a 
doubtful Graham test. Urinary examina- 
tion was negative. The physical examin- 
ation revealed nothing noteworthy except 
a constant point of tenderness over the 
point just below the tip of the tenth right 
costal cartilage. Blood examination, in- 
cluding Wassermann, was negative. Upon 
this history and these findings a diagno- 
sis of chronic gall-bladder disease and 
chronic appendicitis was made. Chole- 
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cystectomy and appendectomy were done 
on March 30, 1927. The gall-bladder was 
thickened and contained one small rough 
non-faceted stone. The appendix was 
small, white and apparently fibrous. ‘The 
right lower margin of the liver was adher- 
ent to the hepatic flexure of the colon. 
This adhesion was separated. Cigareite 
drainage was placed in the fossa of the 
gall-bladder and the wound closed. 

The patient remained quiet, complain- 
ing of moderate abdominal pain. The puisse 
which at the close of the operation was 
84, had risen at 9:30 P.M. to 118. The 
following morning the patient was uncom- 
fortable, the fingers were cyanotic, ver- 
spiration was profuse. The right lung 
was dull throughout. At this time pneu- 
monia was suspected. At 7:30 P.M. there 
was dullness over the entire right lung, 
no rales were heard, the breath sounds 
were distant and faint, the right side of 
the chest was immobile and there was ex- 
aggerated movement of the left side of 
the chest. Massive collapse was now con- 
sidered and an X-ray examination of the 
chest made the following morning. This 
revealed great increase in density of the 
right lung, high position of the diaphragm 
of the right side and the heart and medi- 
astinal structures drawn to the right side. 
This, of course rendered positive the di- 
agnosis of massive collapse of the right 
lung. The patient continued very ill for 
four days, during which time his pu!se 
rose to 144 and the temperature to 104 F. 
On the fourth post-operative day, he grad- 
ually became better and the temperature 
became normal. But on the seventh day, 
the sutures were absorbed and the wound 
came open. The omentum protruded from 
the wound and the patient became quite 
ill for the second time. The wound was 
closed as well as possible with throuch 
and through sutures of silkworm, aided 
by several packs of gauze. This was done 
in bed in the patient’s room under local 
anaesthesia. The wound healed nicely 
after this procedure and the patient is up 
and about at the present time without a 
hernia. 
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1926 COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION, 
Rochester, Minnesota. Octavo of 1329 pages, 
with 386 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1927. Cloth, $13.00 
net. 

The Publication Committee of the Mayo 
Foundation state that the material for 
this volume has been selected to meet the 
interest of the general surgeon and diag- 
nostician. Papers of interest in the more 
limited fields have been abridged, ab- 
stracted, or referred to by title only. It 
is suggested that the original publications, 
in these cases, be consulted. 

This volume, as has its prédecessors, 
contains the last word in varied medical 
and surgical problems as met and dis- 
posed of at the Mayo Clinic. Space does 
not permit, even, a rough outline of the 
variety of intensely interesting and very 
practical matters disposed of. One of the 
striking features of the work is a tribute 
to Russell D. Carman, who for many 
vears has been the guide of all Roentgeno- 
logical work at the Clinic as well as one 
of our national leaders and guides in that 
important branch of medicine. Dr. Car- 
man, himself developed cancer of the 
stomach and has passed to the Great Be- 
yond. 


4. 
vy 





Horlick’s Milk Modifier, a new product made by 
the Horlick’s Malted Milk Corporation, Racine, 
Wisconsin, is now being introduced to the medi- 
cal profession. This maltose and dextrin product, 
which is derived exclusively from malted grains, 
was first announced at the annual meeting of the 
American Medical Association in Washington, D. 
C., in June, and created much interest. Since 
that time it has been presented to convention 
gatherings in other parts of the country, and the 
Horlick representatives are now calling on in- 
dividual members of the profession. 

Horlick’s Milk Modifier is presented and sup- 
plied to the profession along ethical lines. No 
feeding directions accompany the package. A 
statement on the wrapper is to the effect that 
the product is for prescription by physicians only. 

In conformity with the Horlick policy, the Milk 
Modifier is put up in hermetically sealed glass 
jars only. The one-pound size retails at 75c and 
the five-pound jars at $3.00. The fact that it 
carries the name “Horlick’s” is a guarantee that 
only the finest materials are used. 

In the June 18th issue of the Journal of the 
American Medical Association, under the heading 
of New and Non-official Remedies, the acceptance 
of the Horlick Milk Modifier was announced by 
the American Medical Association. The product 
differs from the malt sugar in that it incorporates 
soluble and readily assimilates protein and valu- 
able mineral salts from the grains. The Horlick 
firm points out this fact as a decided advantage 
for its product. 
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EDITORIAL 


HEART DISEASE 
A Few Jottings 





The more modern classifications of 
heart disease and the advancing knowledge 
of recent years, make for easier diagnoses 
and for more rational treatment. The 
larger percentage of human beings who 
complain of heart symptoms have no dis- 
ease of the heart. Heart disease must 


therefore be better understood and correct- 
lv recognized if that case who has imagin- 
ary heart disease is to be kept from the 
ranks of the cardiacs. 


Much can be done for the man with 
heart dsease. If the advice of the compe- 
tent man be followed life can be made hap- 
pier and easier, and life can be prolonged. 
And, except for the acute case, drugs fig- 
ure very little in the treatment. It is cer- 
tain that most cases receiving digitalis 
would do just as well or better without 
the drug, the indications for digitalis being 
well defined. 

What is this disease called “bilious?” 
Assurance is had that it is frequently the 
symptoms of a refractory heart. The term 
should be placed in the discard. Inability 
to lie on the left side is a symptom of heart 
disease seldom if ever mentioned in the 
literature, and yet it is a frequent com- 
plaint. Perhaps the heart labors somewhat 
in that position. 

What has happened to the 
heart?” It is never seen. True it is though 
that the neuro-circulatory asthenic repre- 
sents it. The statement is made that tobac- 
co has not increased the number of irrit- 
able hearts in the female. It wil! be inter- 
esting to note in future years whether the 
1atio of diseases has been distributed in 
the male and female through the taking on 
of spirituous liquors and tobacco by the 


“tobacco 


female. 

The heart does not werk all the time. 
In its diastole it is resting. Figures on the 
amount of rest secured by the heart during 
in average life-time, are to be had. 

Too many mistakes are made in the di- 
agnosis of heart disease.—F’. G. D. 


0 





| Editorial Notes —Personal and General 





CHILDERS, and family, Tipton, visit 


August. 


DR. J. E 
ed in Mssissippi in 





DR. C. 


on the he 


DOLER, Foss, 
art, Washington 


is 


r 
t 
University, St 


@aKINg spec ial courses 


Louis. 


DR. J. A. CHILDS, Tulsa, who recently suf 
‘ered from eye infection, is reported as improved. 
DR. C. M. POUNDERS, Oklahoma City, has 
en named to represent the Board of Education 
n the City Health Board. 

DR. R. M. HOWARD, Oklahoma City, is study- 
win Vienna. He will also visit the International 


oitre Association at Berne. 
DR. and MRS. L. A. MITCHELL, Stillwater, 
sited various colleges and infirmaries in Kan 


is, Missouri, Nebraska and lowa, in August. 


DR 


cnnounces his association 


Clinic 


HUGH C. 


for Children, Tulsa 


GRAHAM, form ‘ry of Chicago, 
with the 


Garbedian 
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DR. E. T. ALEXANDER, Barnsdall, visited in 
Kentucky) August 

DR. W. G. HUSBAND and family, Hollis, took 

vacation in August in New Mexico. 

DR. W. P. ROBINSON, Sapulpa, who has beer 
ili for some time is reported as improved. 


DR. and MRS. CARY W. TOWNSEND, Okla 
homa City, spent the months of July and August 
at Hot Springs 


DR. C. B. and PAULINE BARKER, Guthrie, 
spent the summer in Vienna, doing special work, 
returning about September 15. 


DR. G. E. JOHNSON, Ardmore, has returne 


from San Antonio where he attended the Medical 


Reserve Corps training camp. 

DR. A. S. RISSER, Blackwell, visited in Ver- 
mont and other eastern states in August, attend- 
ing various clincs. He did some operating at 


Randolph Sanitarium and addressed a Red Cross 
meeting at Woodstock. 

OKLAHOMA HOSPITAL, Tulsa, has electe 
the following staff officers: Dr. Fred S. Clinton, 
Chief; J. F. Park, Assistant Chief, and T. H. 
Davis, Secretary. Executive Committee: J. C 


Smith, J. F. Park, Walter A. Hube 


DR. R. M. SHEPARD, Talihina, Superintendent 
of the State Tuberculosis Sanitarium since it was 
organized, has tendered his resignation and will 
begin serving Valley View Sanitarium, Paterson 
N. J., as Superintendent and Medical Director 
January 1, 1928. 

SOUTHEASTERN OKLAHOMA Medical As 
sociation, McAlester, elected the following offi- 
cers: Dr. G. C. Gardner, President, Atoka; Dr. 
T. H. McCarley, Vice-President, McAlester, and 
Dr. John A. Haynie, Secretary-Treasurer, Du 
rant. The next meeting will be held at Durant 
in December. 





DOCTOR JOHN LOUIS JEFFRESS 


Dr. John Louis Jeffress, Ada, was killed 
in an automobile accident near Fitzhugh, 
Oklahoma, August 23, 1927. Funeral ser- 
vices were conducted in the Methodist 
church at Roff, August 24. 

Dr. Jeffress was born October 22, 1869, 
at Como, Texas. Both parents died when he 
was three years of age. He was raised by 
Dr. David Jeffress. He spent two years in 
the University of Louisville and graduated 
from Tulane University in 1895. He located 
in Como, where he remained until 1901, 
when he moved to Roff, Oklahoma. In 1921 
he moved to Ada. He was president of the 
Pontotoc County Medical Society for the 
year 1926. Dr. Jeffress was held in high 
esteem by his fellow practitioners and his 
loss is deeply felt by them as well as hun- 
dreds of other friends in Southern Okla- 
homa. 








DR. R. L. EDMONDS, Fargo, has located i: 
Oklahoma City. 


DR. and MRS. C. M. BLOSS, Okemah, are vis 


DR. R. KEYES, Okemah, visited in Denver and 
the Rockies in August. 


EASTERN OKLAHOMA HOSPITAL, is con 


structing a new $150,00 building 


DR. L. T. LANCASTER, Cherokee, has been re 


appointed County Superintendent of health. 


DR. L. J. MOORMAN, Oklahoma City, is on the 
Advisory Board of the City Health Department 


DR. and MRS. C. F. HOUSE, Walters, have ri 
turned from an extended trip through Nevada and 


New Mexico 


DR. W. T. SALMON, formerly of Oklahoma 
City, has moved to Duncan where he will join the 
Duncan Clinic. 


DR. A. C. HIRSCHFIELD, Oklahoma City, is 
attending clinics at Rochester, Chicago and othe 


eastern points. 


MRS. S. R. CUNNINGHAM, wife of Dr. S. R 
Cunningham, Oklahoma City, died from cerebral 
hemorrhage August 26th. The pall bearers, a 
tive and honorary, were chosen from the profes 
sional friends of Dr. Cunningham. The Journal 
extends sympathy on the occasion of this great 
bereavement. 








DOCTOR CHARLES E. HAYWARD 


DR. C. E. Hayward, for many years a phy 
sician of Wagoner, died suddenly September 
22, of heart disease. Dr. Hayward was a 
native of Illinois, born near Peoria 74 years 
ago. He moved to Wagoner in 1916, where 
he operated a small sanitarium up to one 
year ago. He is survived by his wife and two 
daughters. Temporary interment was made 
in Wagoner, but the body will later be taken 
to the old home at Tremont, Ill. 








DOCTOR FRED F. JONES 


Dr. Fred F. Jones, Pawhuska, died August 
22. He was born at McArthur, Ohio, 
March, 1868, and was educated in the com- 
mon school and graduated from the Medica 
Department of Columbian University, Wash- 
ington, D. C., May, 1893. He made the run 
to the Cherokee strip and located at Perry 
in 1893, moving to Pawhuska in 1905. Dr. 
Jones was an ardent patriot, serving during 
the World War. He was an enthusiastic 
Mason, being Past Master of the Pawhuska 
lodge, which had charge of the funeral. 
Burial was made at Pawhuska. 
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DR. S. DePORTE, Ardmore, has been elected 
County Secretary of Carter County, succeeding 
Dr. A. G. Cowles. 


DR. JABEZ N. JACKSON, president of the 
American Medical Association, will be the guest 
of honor of the Oklahoma Hospital, Tulsa, Sep 
tember 24th. A number of out of town guests 
have been invited to meet him 


DR. LEA A. RIELY, Oklahoma City, has re- 
turned from his “lunch counter” education. He 
has been in France attending hospitals in the 
morning and seeing the sights with his family in 
the afternoons and evenings. His family will not 
return until October 1st. 





DR. J. A. MUNN, McAlester, has been appoint 
ed physician at the State Penitentiary, Dr. J. W. 


Echols resigned. Dr. Echols has served continu 
ously in this capacity for more than sixteen years, 
taking charge of the prison hospital when it was 


a small frame building, and has seen the evolution 
of that into a splendid modern hospital. He wil! 
resume private practice in McAlester 


DR. J. A. KENNEDY, Okemah, was injured at 
Yellowstone Park in a most unusual manne1 
While fishing in one of the lakes and reeling in 
a fish, he accidentally stepped backward and 
stumbled in one of the hot springs. He was seri- 
ously burned and for a time his life despaired of. 
He is reported as slowly improving though his 
condition is still critical. 


— _ Oo - 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D 


717 North Robinson St., Oklahoma Cit 





DISLOCATION OF THE OUTER END OF THE 

CLAVICLE.—John Dunlap, Calif. and West. 
Med., xxvi, 38, Jan., 1927, 

This dislocation is usually caused by a fore 
which depresses the acromion process at the point 
of the shoulder. This force may be direct or it 
may come indirectly from a sudden rotation of 
the scapula. It can not occur without extensive 
tearing of most of the ligaments around the ac- 
romioclavicular joint and it follows that prope 
treatment should include repairs of these tear 

It has been suggested that the bones be sutured 
together at the joint and also that arthrodes’‘s be 
done. However, the author does a more anatomic 
repair by suturing the ruptured ligaments. Chie‘ 
among these is the coracoc-livicular ligament 
which holds the outer end of the clavicle dowr. 
This ligament was sutured and reinforced by 
whatever neighboring tissue was available. This 
method differs from that of Watkins in that no 
extraneous ligatures are introduced. The case: 
in which it has been done have been so far suc 
cessful. 





REPORT OF THREE CASES OF INJURY TO 
THE RIGHT KNEE.—Geo. M. White, Canadian 
Med. Assn. J., xvii, 334, Mar., 1927. 

The author reports three case of injury to the 
extensor apparatus of the knee, operated upon 
by him in the Royal Victoria Hospital, Montreal, 
in a period of six months, about a year ago. There 
was one case of fracture of the patella, one of tora 
patellar ligaments, and one of torn quadriceps 





tendon. In each case it wa the rnght knee 
that was affecte: : All the patients were 

the seventh decade. In eas case there was, as 
result of accident, sudden ability to stand or to 
extend the knee, whic! persistec intil afte re 
covery from operation. The diagnoses were mas 
on the physical and x-ray findings In each cast 
the torn structures were sutured with chror 
catgut, passed through holes drilled in the patella, 
and immobilized in plaster or splints in the ex 
tended position The results were excellent 


RECONSTRUCTION OPERATION ON THE 
HIP.— J. S. Speed, J. Am. Med. Assn., Ixxxvii, 
1631, 1926. 

The indication for such procedure is discuss¢ 
with illustrations. 
1. Congenital dislocations. With a shallow cav 


ity the ring of the acetabulum may be deepene 
by turning down a portion of the ilium in olde 
children. In adults a shelf of bone may be turned 
down over the head, or a new cavity forme t 
] ighe r level. 

2. Paralytic dislocations. The method devis¢ 
by Dr. Campbell has proven satisfactory in fif 


teen cases. A large curved wood chis¢ 
one centimeter above the acetabulum rim, a! 
the mass fractured dow: Additional bone fron 
the ilium falls in the gap and a broader shelf fo 
support is therefore obtaine: 


3. Ununited fractures of the neck of femur 


Indicated when marked atrophy of the heed an 
ibsorption of the neck has occurred, also in ex 
treme shortening and when patients’ economi 
condition requires rapid convalescence and stabl 
hip. 

Seven hips are reported as operated on by ti 
different methods, and preference is given tl 


Whitman technique. 
EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Br vell, M. D 


726 Mayo Blidg., Tulsa 








ENUCLEATION OF THE EYEBALL WITH 
THE IMPLANTATION OF ENDOGENOUS 
CARTILAGE.—Bagley, C. H., Am. J., Ophth. 
1926, 3s, ix, 873. 

Since sympathetic ophthalmia has occurred 
after failure to remove all of the sclera in an 
enucleation, all methods of exenteration are con 
demned. A-good cosmetic result may be obtaine 
by the implantation of autogenous cartilage i 
Tenon’s capsule. 

After ordinary surgical prep»ration, a vertical 
incision is made over the sixth rib 5 cm. to tl 
right of the midline. The insertion of the rectus 
muscle is split, exposing the fused cartilage of 
the fifth, sixth, and seventh ribs. The sixth am 
the anterior perichondrium are removed, the pos 
terior layer being left to allow future regenera 
tion. The usual enucleation is done, sutures bein: 
attached to the recti muscles during the opera 
tion. 

After all bleeding has been checked by hot 
solutions or adrenalin, a graft composed of sev 
eral layers of cartilage, secured by fine catgut 
and about three fifths as large as the globe, 1 
placed in Tenon’s capsule. Tenon’s capsule i 
closed with a purse string catgut suture, an 
three sutures of the same material are employe: 
to close the sub-conjunctival tissues. The con 
junctive is carefully opposed to prevent infolding 











and is closed with a horizontal row of interrupt 


silk sutures 


No blood matching is necessary, the cosmeti 
result is good and permanent, sympathetic opl 
thalmia is eliminated, and there is little post 


operative reaction. 


FUBERCULOSIS IRIDOCYCLITIS AS OB 
SERVED WITH THE SLIT LAMP, WITT 
REMARKS ON TUBERCULIN TREATMENT 

-King, ©., Arch. Ophth., 1926, Iv, 563. 

King states that for some time there will prob 
ably be a discussion as to the use of tuberculin a 
a diagnostic and thereapeutic agent. In his op'n 
ion, however, it is hardly possible that the slit 
lamp will be of much aid in the argument when 
in the present state of our knowledge, the clini 
cal appearance of tuberculosis as revealed by l 
is identical with that of lues and sympathetic in 
flammation. After all, we are dependent in th 
differential diagnosis of chronic inidocyclitis upo 
the history, the general and loca! clinical find 
ings, and the findings of well-estab!ished labora- 
tory tests. 

In conclusion King says thet to those who have 
seen the general physical and laboratory examina 
tion made by German ophthalmologists in case 
of ocular inflammation it is not surprising tha 
they discover tuberculosis in such a high percent 
age. German ophthalmologists have made goo 
use of tuberculin but, like some American opti 
thalmologists, have not sufficiently realized th 
importance of focal infection or coincident infec 
tions. 


TUTOCAINE: A LOCAL ANAESTHETIC IN 
RHINOLARYNGOLOGY — Cunningham, 0. D. 
—Laryngoscope, 1926, xxxvi, 837. 

The author discusses the merits and defects 
of tutocaine as a local anaesthetic from the lab 
oratory and clinical standpoints 

In experiments on animals, tutocaine was foun 
to be 4.5 times less toxic than cocaine, 2.7 time 
more toxic than novocain, and approximately 
three-fifths more powerful than cocaine for the 
induction of surface anaesthesia. Its toxic symp- 
toms are essentially those of cocaine and nov 





cain. 

In clinical use it was found that for the removal 
of tonsils, a 5 per cent solution in 1:10,000 adren 
alin is a satisfactory substitute for 10 per cent 
cocaine for surface anaesthesia and 1-5 per cent 
solution is a satisfactory substitute for 0.5 per 
cent novocain for infiltration. For most intrana- 
sal operations a 5 per cent solution in 1:19,009 
adrenalin is a satisfactory substitute for flake 
cocaine and adrenalin. For submucous resection 
tutocaine is less satisfactory than cocaine flakes 
and adrenalin. 

It is somewhat slower than cocaine and novo- 
cain in producing equivalent anaesthesia. It 
superior to cocaine in its relative freedom from 
toxic by-effects. 


THE LOCAL ADMINISTRATION OF BACTER.- 
IAL VACCINES IN THE TREATMENT OF 
SUBACUTE AND CHRONIC NASAL SINUS 
CON DITIONS.—Hays, H., Laryngoscope, 1926, 
xxxvi, 812. 


In the treatment of subacute and chronic pare- 
nasal sinus infection the author applies an auto 
genous vaccine to the nasal mucous membrarw 
and injects it into the antra. 
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rhe patient receives, in all, eight office treat 
ments given at intervals of three or four days. 
In t interim he uses the vaccine at home twi 
daily in the form of a nasal spray. 

O ixty-nine patients treated in this manner, 


twenty-three were cured, thirty-eight were bene 


fited, ar eight were not benetites 


A PATIENT WHO UNDERWENT TOTAL 
LARYNGECTOMY TWO YEARS AGO AND 
HAS SINCE ACQUIRED A USEFUL VOICE, 

Guthrie, D., Proc. Roy. Soc. Med., L ond., 1926, 


xix, Sect. Laryngel., 65. 


The author reports an ususual case of tota! 
laryngectomy in a previous healthy man aged 35 
“ars who was gassed during the war. For twu 


years the patient had had an increasing hoarse 

ness and for seven months an incre?sivng dyspnoen 
which became worse when he lay down. Laryn- 
goscopic examination showed a swelling of the 


ventricular band and in the left arytenoi:i 





region. Two weeks before the laryngectomy an 
emergency tracheotomy became necessary. \ 
} 


liugnosis of epithelioma having been made on the 


‘ 
basis of a piece of tissue removed, a total laryn 


gectomy was done July 21, 1924. The patient 
made a prompt recovery and when seen again 
four months later was working daily and had a 


goou p aryngeal voice. 

In the discussion following this report it was 
brought out that the patient’s voice is best during 
attacks of indigestion and depends upon contrac 
tion of the abdominal muscles. In the cases o! 
patients who cannot swallow air, it is sometimes 
necessary, for the production of a voice, to giv: 
an aikali followed by citric acid. 





Two other cases were reported. In one, in 
which the larynegectomy was performed eight 
years ago, the voice which developed subseque ntl) 


could be heard throughout a large hall. 

The author believes that his patient does not 
swallow air consciously, but that the voice is pro 
duced by dilation of the oesophagus. The voic 
was recovered one month after the operation and 
since then has been gradually improving. 


0 





TUBERCULOSIS 
Edited by L. J. Moorman. M.D 
912 Medical Arts Bldg., Oklahoma City 





The Basal Metabolism in Pulmonary Tukerculcs’s. 
—Benjamin L. Brock and Charles H. Haskins, 
The American Review of Tuberculcsis, July, 
1927. 

After a study of the basal metabolism of a 
group of tuberculosis patients who were first 
exposed to normal conditions indoors, then to 
those outdoors both in summer and in winter, it 
was learned that the basal metabolism rate of 
tuberculosis patients may be normal or below nor- 
mal; that prolonged inactivity and undernourish- 
ment tend to lower the rate; that expcsure to out- 
door air in winter causes a quick rise in metabol- 
ism with a latter fall, while in summer being out 
of doors causes a gradual rise ir this rate. It 
appears that no extra work is thrown on the 
lungs of patients out of doors regardless of the 
temperature and that the mild stimulation is of 
positive benefit. 


Reerers 








—— 
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The Origin and Dissemination of Tuberculosis Ac- 
cording to Recent Investigations —F Neufeld, 
The American Review of Tuberculosis, July, 
1927. 

Recent experiments infecting guinea pigs and 
rabbits not only with tuberculosis, but with high- 
ly virulent streptococci and pneumococci, anthrax, 
swine-erysipleas, chicken cholera and mouse ty- 
phoid by inhalation, feeding, nasal and conjun_t:- 
val instilation and rubbing the bacteria into the 
skin showed that all these bacteria give different 
results administered in these ways than when in- 
jected subcutaneously or intraperitoneally. Many 
more tubercle bacilli are necessary to infe_t ar 
animal by feeding than are necessary to infe.t 
it by inhalation and a different type of disease de- 
velopes in each case. One single baciilus pio 
duced acutely fatal infection by inhalation wil 
large doses by feeding produced a slow, chronic 
disease which some times healed spontaneously. 
It seems therefore that the lungs are much more 
susceptible to tubercle bacilli than are the othe. 
mucus membranes, the latter seem to possess nigh 
natural resisting powers from the  beginniag 
while the former develop this power ony afte 
an infection. Infection by food seems to produce 
a milder course on an average than does infection 
through the lungs; it also produces a much weaker 
and shorter immunization. While children must 
be guarded from all forms of infection, direct in- 
fection through the lungs is the most important 
as it produces the severest form of disease. Sin_e 
children are much more susceptible to tnis infec- 
tion than adults are especial measures to protect 
them are necessary and are among the most 1m- 
portant prophylactic measures, Apparent!) 
healthy children exposed to careful tuberculous 
parents or those not giving off many bacilli, wao 
already give a positive pirquet reaction develop 
fewer causes of manifest disease with fewer deaths 
than do children with careless parents giving cff 
large numbers of bacilli. Since the final issue of 
a tuberculous infection depends to a large extent 
upon the quantity of bacilli entering the body 
children must also be protected against repeated 
heavy doses of bacilli. Old inactive fo_i also be- 
come active again with a renewed infection. The 
segregation of the advanced tuberculous patient 
who expectorates large numbers of bacilli 1s, 
therefore, the most important prophylactic mea- 
sure. If this is impossible his neighborhood must 
be safeguarded as well as possible not only 
against contamination from direct coughing but 
from particles of sputum and droplets scattered 
on the clothing, linen and so forth which soon dry 
and easily become suspended in the air. While in- 
fection by inhalation tends to produce graver dis- 
ease than does infection by other routes the pro- 
gress of the infection depends to a great extent 
on the individual constitution and capacity for 
the elaboration of specific protective forces. In 
dividuals vary so in this that it must be consid+r 
ed one of the most important factors in the pro- 
duction of disease. Certain food elements seem 
to influence the constitutional disposition—just 
what these are is unknown at present but a scurvey 
producing diet has a bad influence on exper ment- 
al tuberculosis in guinea pigs. Housing and 
working conditions also exercise great influence 
on this disease and must be taken into account 
in all prophylactic work. 


Clinical Differences in Tuberculosis, — S. Lyle 
Cummins, The American Review of Tubercu- 
losis, July, 1927. 


Close study of the infinite and polymorphic 
forms of tuberculosis is necessary if it is ever to 
be controlled by public health authorities as are 
other bacterial diseases such as diphtheria. TI 
various clinical manifestations must be recognize: 
and the many factors of pathogenesis known an 
controlled. In studying this disease in exper 
mental forms in laboratory animals it is soon 
learned that instead of being poly morphic as it is 
in human beings it is very uniform and different 
in type from that usually seen among humans. 
Further study shows however that this common 
experimental type closely resembles that seen 
in infants and in primative races not previously 
exposed to the disease. It would seem therefore 
that the natural course of tuberculosis in primi- 
tive man and in susceptible animals is as uniform 
and as characteristic as that of any other bacter 
ial disease. It is also evident that a new facto 
enters into the situation which tends to produc 
the common human type. Human tuberculvusis 
may be divided in this way into two types, the 
“natural” and the “modified” form. The “nat- 
ural” type which tends to appear when the initial 
infection is severe enough to produce disease is 
an acute generalized disease usually rapidly fatal 

this is rarely seen except in laboratory anima!s, 
primitive adults and young children. “ Modified’ 
tuberculosis is largely localiized in the lungs, has 
a long, slow course with frequent periods of reia- 
tive good health. Its “prolonged survival period” 
is the chief source of infection in civilized com 
munities. There are of course many mixed types 
of the disease; the common glandular disease o 
childhood is an instance of the ‘ natural” type in 
its initial stage while disease of the bones and 
joints shows that there has been some general 
ization of the infection through the blood stream 
Acute progressive forms of pulmonary tubercu 
losis show that while the “modifying” factor ha 
been at work it has had very little effect. If this 
conception of the disease is correct “natural’ 
tuberculosis will be seen in a civilized community 
only in the very young while the “modified” forms 
occur to an increasing extent as age advances. 
Racial and industrial groups are easily classified 
according to the type of tuberculosis prevalent 
among them—the Sengalese and other African 
natives tending to the “natural” type whilk 
nations of civilized countries with their large pop 
ulation and tendency to crowd into cities show the 
“mixed” types. Rural communities of Europ 
with little industry or crowding show a modified 
type of disease tending definitely to the “natural” 
form with the “young adult” type of mortality. 
The evidence points to the existence of some form 
of resistance to tuberculous infection present in 
varying degrees in the “modified” form and 
absent in the “natural” type since the former 
takes many forms while the latter is uniform m 
its course. While the nature of this resistence has 
long been studied from various standpoints it has 
not been thoroughly investigated in terms of clin- 
cal type. The two theories so far advanced as to 
the wide variations in tuberculosis mortality, that 
of hereditary predisposition and that of environ- 
mental adaptation conflict with each other and 
while either may account for the variation in 
mortality only the latter can satisfactorily a 
count for the various chinical types seen since 
resistant types are found only in age and racial 
groups in which there has been enough time and 
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opportunity for environmental factors to take 
effect. If hereditary factors play any part it must 
be that of more or less ability to adapt to envi- 
ronmental conditions. In studying environment 
in relation to a bacterial disease the degree to 
which it affects the distribution of bacteria to 
human beings and the degree to which it affects 
the survival and growth of bacteria in the human 
body should be considered. In studying the im 
portance of environment in relation to the distr 
bution of infection it is seen that “for those per- 
suns who are relatively free from antecedent in- 
fection the factor of prime importance in tuber- 
culosis is the infective potential or their environ- 
ment.” This depends upon the number of tuberc'e 
bacilli with which the individual comes into con- 
tact in a given time. Recent experiments w.th 
guinea pigs suggest that too small doses of tu- 
bercle bacilli produce neither gross disease no: 
increased resistance to latter infection; tco large 
doses produce either rapidly fatal disease or a 
marked tendency to fatal re-activation of disease 
on latter infection while between these extremes 
there seems to be a “zone of optimum dosage” 
which produces benign lesions and a definitely 
increased resistance to re-infection. While it ap 
pears that some such factor is modifying infec- 
tions among humans and will probably do so mort 
rapidly with the increasing efficiency of our public 
health organizations the results of uncontrolled 
infections are still so great as to demand much 
further work on this problem. Since the “natural” 
type of tuberculosis appears largely among in 
fants and young children in our communities it is 
the home environment which must be controiled. 
Difficult as this is much may be accomplished by 
education and by the removal of the ill members 
from the home. The great hope of the future 
however would seem to lie in the possibility of 
protecting the new born with known doses of at- 
tenuated bacilli. In considering the effect of en- 
vironment on “modified” tuberculosis we must 
consider not only the infective potential of tie 
environment but all those elements which are apt 
to affect the tubercle bacilli in the infected tis- 
sues—among these are fatigue, underfeeding, o-- 
cupational or physiological strain, intercur:ent 
illness and exposure to harmful trade products. 
Thus the prevalence of “modified” tuberculosis 
depends not only upon the degree of previous in- 
fection but upon the standard of living and occu- 
pational conditions of each individual. It wouid 
seem therefore that in those groups where ‘ moi- 
ified” tuberculosis prevails the sanitarian’s main 
object must be to reduce the infective potential 
of the environment within safe limits. Close 
study of living conditions is necessary for this. 
Comparative study of various communities shows 
that the “young aduit” type of mortality tends to 
prevail in rural communities with widely scattered 
population and 100 per cent positive tuberculii 
reactions among contact cases while few of those, 
both children and adult, free from known contact, 
give a positive reaction. The “modified” type 
together with high proportions of positive tuber- 
culin reactions among non-contact as well as 
among contact cases prevails in crowded city dis- 
tricts. Improvement of both living and working 
conditions, the isolation and education of open 
cases and possibly the vaccination of infants are 
all in line with nature’s method of adapting a 
population to its infective potential and must be 
used by public health workers if they are to assist 
nature in her work. 








UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D 
1010 Medical Arts Building, Oklahoma City 





When you begin to minimize the importanc« 
1f the evidences of a chronic gonorrhea you ar 
coming to the end of your therapeutic rope 
and the patient knows it as well as you. 


Diversion of the urine, preferably suprapubic, 
contributes materially to the success of plastic 
operation of the urethra. 


Dyspepsia, flatulence and nausea when accom- 
panied by a dragging pain in the loin, are sig- 
nificant of movable kidney. 

That part of the ureter gripping a calculus is 
usualy inflamed and a locus minoris resistentiae 
lo cut down on the stone at this point necessi 
tates the division of unhealthy tissues, which 
will not cicatrize as surely or as promptly a 
would tissues not so vulnerable. It is safer tu 
reach the stone from above. 

Se ae 
USE OF PARATHYROID EXTRACT IN 
HEMORRHAGE 


In the prevention and treatment of 347 cases 
of hemorrhage arising from various sources, Bur- 
gess Gordon and Abraham Cantarow, Philadelphia 
(Journal A. M. A., April 23, 1927), employed para- 
thyroid extract, from 10 to 15 units every thirty 
to thirty-six hours, except in a few instances in 
which from 15 to 20 units were administered every 
twenty to twenty-four hours. The plan of treat 
ment was to continue the injections until cessa- 
tion of hemorrhage occurred, and then to admin- 
ister one dose after thirty-six hours. So far as 
possible other treatment was discontinued. The 
series includes hemorrhage from the following 
sources: the respiratory system, the majority o 
which were instances of pulmonary bleeding; the 
gastro-intestinal and genito-urinary tracts, and 
operative incisions in various parts. The extract 
was also administered to patients with jaundice, 
and in other conditions in which the clotting time 
of the blood was prolonged. Cessation occurred 
in 304 patients, following one or more transient 
increases in the calcium content of the circulating 
blood. The most favorable results followed the 
administration of from 10 to 15 units every thirty 
six hours for one to three doses. As a preopera- 
tive measure in jaundice, it reduced the coagula- 
tion time to within normal limits and apparently 
prevented hemorrhage. The unfavorable results 
occurred when overdosage and prolonged admin- 
istration were employed. In addition, unfavorable 
results occurred in blood dyscrasia (puerperal 
hemorrhage and hemorrhagic disease of the new- 
born) irrespective of the size and number of doses, 
apparently because of certain local changes in the 
tissues. As compared with the common exper 
iences with oral and intravenous administration 
of calcium the results are more dependable, and 
furthermore gastric irritation and other unto- 
ward effects are avoided. The hormone was foun:| 
to be of special value in patients recovering from 
surgical operations who were unable to tolerate 
oral therapy. The use of parathyroid extract is 
suggested as a means for controlling hemorrhage 
because it effectively mobilizes calcium salt, which 
is normally stored in the body and which is neces- 
sary for clotting. 
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OFFICERS OF COUNTY SQCIETIES, 1927 


County 
Adair 
Alfalfa 
Atoka—Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 


Coal (See Atoka) 


Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 


Jackson 
Jeffersor 
Kay 


Kingfisher 


Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Marshall 
Maye Ss 


McClain 
McCurtain 
McIntosh 
Murray 
Muskoge¢ 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 


Osage 
Ottawa 
Pawnee 
Payne 


Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


NOTE- Corrections 


President 


rR. L. Sellers, Westville 


( C. Gardner, Atoka 
H. K. Speed, Sayre 

Ge M. Holcombe, ¢ 
Roy L. Cochran, Cac 
oO. L. Inman, Apache 

lL. G. Wolfe Okarche 
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l.. T. Gooch. Lawton 
Ir. T. Gastineau, Vir 


(. H. McBurney, Clir 
F. A. Hudson, Enid 
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ita 


‘ 
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E. L. Dawson, Chickasha 
4. Hamilton, Manchester 


J B. Lansden, Gran 


» W. Taylor, Gertie 


ite 


taymond H. Fox, Altus 
F. M. Edwards, Ringling 


H. M. Strickland, Tor 


T. L. Henry, Wilbur 
Edgar E. Shippey, W 
W. H. Davis, 

L.. A. Hahn, Guthrie 

O. E. Welborn, King 


kawa 


ton 
ister 


ton. 


I. M. Kolb, Blanchard 


t. D. Williams, Idab 
Fr. BE. Smith, Fame 

J. T. Whorton, Sulpl 
S. E. Mitchell. Muske 
J 


tur 


gee 


P. Sudderth, Nowata 


‘(. M. Bloss, Okemah 
S. Feguson, Oklah« 

J. P. Nelson, Shulter 
I 


H. K. Miller, Fairlat 


R. Wilhite, Perkir 
W. G. Ramsey, Quir 
M. C. McNew, Ada. 
Bobert M. Anderson, 


H. C. Johnson, Antle1 


Jas. A. Pa 


G. H. Sta 
SF a 


B. B. Coker 


Chas R 


J. T. Riley, 


S. Debs 
A. A. Bair 
J. S. Mille 
B. H. Cor 


I 

oO. W. St 

E. E. Dar 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 





i re Db a 2 \ ka 
It lent t, Dr. Ellis Lamb, Clintor 
ri \ I ler I W. T. Tilly, Muskoge 
$ 1 v I ler D> ( r. Hend hot ulsa 
I i \ I jer LD E. O. I ker, Guthrie 
I I 1 Eedit« 1) ( | \ Trhomy 
I Bidg M g 
Meeting l 928, Tu 
) ga t ! A. M \ > W Albert Cook 
ru i 2 S It Io e 8. I n, Oklahoma 
Cit 7-28; D McLain Rogers, Clit n, 1928 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 


teriolog», |) \W Ss on, Clarem e, Chairman 
oe. CA a Whit 71 Surety Building, Muskogee 


Iiye, Ear, Nose and Threat. C) 
McFarling, Shawnee; Secretary, Dr 
Oklahoma City, Medical Arts Building 


iirman, Dr. A. C 
F. V. Vierege 


Urology and Syphilology. Chairmas Dr. Elijah 
S. Sullivan, Medical Arts Building, Oklahoma Cit) 
Secretary, Dr Basil A. Hayes, 606 Medical Art 
Building, Oklahoma City 


Obstetrics and Pediatries. Chairman, Dr. Geo. R 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
H. Hall, First National Building, Oklahoma City. 


Surgery and Gynecology. Chairman, Dr. Lloyd M 
Sackett, Medical Arts Oklahoma City; Secre- 
tary, Dr. Loui Henry zhaupt, 123 1-2 W. Okla- 
homa Ave Guthris 





COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant 
Garfield, Noble and Kay. Dr. 8. N. Mayberry, Enid 
(Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
on and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell (Term expires 1929) 


District No. 3 jlaine, Kingfisher, Canadian 
Logan, Layne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928) 


District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love 
br. D. Long, Duncan (Term expires 1929) 


District No. 5 IJ’ontotoc, Coal, Johnston, Atoka 
Marshal, Byran, Choctaw, Pushmataha and McCu 
tain. Dr H. B. Fuston, Bokchito (Term expire 
1928.) 

District No. 6 Okfuskee, Hughes, Pittsburg 
Latimer, Lek lore, Haskell and Sequoyah. Dr. L. 35 
Willour, McAlester. (Term expires 1928). 

Dictrict No. 7 Tawnee, Osage, Washington, Tul 
sa, Creek, Nowata and Rowers Lr ; : Hen 
dershot, Tulsa (Term expires 1929) 


tl ict 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and Meclntosh Dr. J Hutchings White, Surety 
bidg., Muskoges (Term expires 1928) 


STANDING COMMITTEES 


Hospitals, lr MeLair Rogers Clintor «"} 
mat it I d SS. Clintor Tu ” a oe 
Blackwel 9 Hugh Scott, M comer 


Public Veliey and tastruction of the Publie. Ly 
\. lL. Stock Muskog (h t > lL. A. Mit 
che Stillwater I) T. H. MeCarlk MeAleste 
Dr. itrank H. MeGregor, M zum 


Health Problems in Public Education. DD oO. oO 
nl nd Oklahoma City «"} mat Lt Cha 
M. Lic McAlester >t R. L. Cochrar > 

Dr. R. M. Balyeat, Oklahoma Cit) 





Medical Education. LeRoy Long, Oklahon 
‘ie ‘ y , f i 
\ \\ Wi Oklal Cit 


(uneer Study and Control. Dr. bE. S. Lain, Okla 
: ‘ mit D> I T 


I «'h \ Pu Norma 
! I } ‘ de nsteol M \l 

Venereal Disease Control, Lr W J W lac 
! ( cl ma Dr. E. J. Baum, McA 


Ee. Warterfield, Muskoge 


Conservation of Vision Dy Albert Cook, Tul 
ri ) kk. S. Ferguser Oklahoma Cit 
I> L, iN cer McAl 
Vuberculosis Study and Contre). Dr. L. J. Moo 
! Oik ma (‘it Cl rr bDb.. ROM. Shepard 
r I H. L. Pris Tu 
Scientific and Educational Exhibits nr W W 
rul cl mia 1) Fred BG Tul 
) Ralph B. Smith, Tuls 
Necrolog). 1? xX oo Ri er, Blackwell, Chair 
) ( W. Heitzmar Muskoxg Lb J i. 
sl li ! nt 





(ommitiee on Expert € bi Db. W 
n, Norman, Chairman; Dr F. M. Adams, Vini 


I) \ 1. Your Oklahon City 





ittee on Contract and Industrial Practice. 
I> I d S. Clint fuls Chair: 5 ie Ww. F 
rill Miiskomes lb Bul 1) Vie bride Oklahomu 


vit I> W. 2. Haile Hailes D.. T. D. Row 


Medical Defense. |) lL. S. Willour McAlester 





l I I I Nesbitt Tul Li J H 
Whi Muskoges I « A. Thomp Muskogee 
1) Kt pl \ sn r i 

Legisiniive. |): J M I rum, Shawnee, Chair 
n i b> H H. Cloudmar Oklahoma City Lr 
e J nt vl 1 i 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
per Wright, Grandfield, Vice President; Dr. James 
M. Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; br. D. W 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho 
ma City. Do not address communications concerp 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretar 
but to Dr. J. M. Byrum, Shawnee, Secretary of the 
Board 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in neo 
purticulur less than those prescribed by the Asso- 

iation of American Medical Colleges for that par 
ticular year 

Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 


Georgia, Indiana, Iowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevaca, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washingtor Wisconsin, West Virginia, 


L 


diploma and a license without exami- 
nation in « e the diploma and the license were 
issued prior to June 12, 1908 


CLASSIFIED ADVERTISEMENTS 


WANTED—A class-A physician and surgeon. 
Can make $6,000 yearly. Doctor’s office and 
residence furnished. Make your own terms. Ad- 
dress Pox No. 212, Buffalo, Okla. It 





SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce, 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A.C.S. ELIAS MARGO, M.D. 











Special Facilities of 
Co-operative 
Clinical Diagnosis 
Bed Accommodation 
for Special 


Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 























AMERICAN METAL | 
EQUIPMENT 


TRITE US 
for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- 
quest. Send 
for our large 
500 page catalogue of Physician and 
Hospital supplies. 


CAVINESS SURGICAL COMPANY 


OKLAHOMA CITY, OKLA. 
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PROFESSIONAL DIRECTORY 





J. A, RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 
ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 
Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Fospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 


Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat 
ment of Goitre and Disturbances of the Glands 
of Internal Secretion 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 


Surgery 


Clinton Hospital 


A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 


Office at Weedn Hespital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 





Clinton, Okla. 





Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 
Suite 1209 Medical Arts Building 
Oklahoma City 


C. P. BONDURANT 
Practice Limited to 
Dermatology, Syphilology, X-Ray and 
Radium Therapy 
113 Medical Arts Building 
Oklahoma City, Oklahoma 


DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 
1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Pellagra 
Alcoholic-Narcotic Addicts 
POSTELLE-LACKEY-CLINIC 
13th and Western, Oklahoma City 
Phones: W-7270; Res. 4-7744 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla. 














NN eR er 


iene s.diie eon 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION xix 





THE DURANT HOSPITAL 


DURANT, OKLAHOMA 
A MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 
RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 


0. J. COLWICK, M.D. c F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Throat 
J. T. COLWICK, M,D. ERNA MADLER, R.N. 
General Surgery and Consultation Technician 
E. P. DAVIS, M.D. MES. TOMMIE PARRIGIN-GLENN, B.N. 
Internal Medicine and Diaguosis Surgical Supervisor 
Cc. F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine and Pathology Superintendent 
0. A. BRONSTAD MRS. DONALD BUTCHER 
Business Manager Secretary 








DR. S. GROVER BURNETT, Neuro-Psychiatrist 


Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 


prising results. 
Phone: Drexel 0019. 


E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 











The MOORMAN SANATORIA 
For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 
Why not give your patients a chance to get 

well in the home climate. Accommodations are 

comfortable. The psychology is good The 
results justify our claims. 
We are prepared to take care of advanced 
cases, 
Address all communications to 
Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 











. | 
Pre-eminent 

| Wassermann 
Service 
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PROFESSIONAL DIRECTORY 





M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 


Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


DRS. LAIN & ROLAND 
Dr. Everett S. Lain Dr. Marion M. Roland 
Dr. Wm. E. Eastland Dr. Chas. E. Davis 


Dermatology and Radiotherapy 


Medical Arts Bldg. 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 


Orthopedic Surgery 
Industrial Injuries Fractures 
717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


604 Medical Arts Bldg. 
Telephones: Oifice, W. 7058; Res. W. 7305 


DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 
Oklahoma City, Oklahoma 


Oklahoma City, Okla. 


Oklahoma City 





DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 
Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 
312 Colcord Building 


Oklahoma City 


W. J. WALLACE 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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The Trowbridge Training School ; SPRINGER CLINIC 
A Home School for Nervous and ” — aes _— 
_ = sa, Ok a 
Backward Children : “— —— 
ie . EER : COMPLETE CLINICAL FACILITIES 
THE BEST IN THE WES1 : ; ' 
: : Diagnosis X-Ray Radium 
State Licensed : : Urology Syphilology Surgery 


E. HAYDN TROWBRIDGE, M.D. : M. P. Springer, M.D. PD. L. Garrett, M.D. 


Chambers Bldg., 12th & Walnut : = DPD. O. Smith, M.D. L. H. Stuart, M.D. 
: Malcolm McKellar, M.D. K. ©. Reese, M. D. 


Kansas City, Mo. 


“g 





Founded 1896 by Dr. Hubert Work NEW BUILDINGS 
NEW EQUIPMENT 
NEURO-PSYCHIATRIC 





CLINIC 
NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 
Pueblo, Colorado 
Charles W. Thompson, M.D., F.A.C.P., Medical Director 














DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TEXAS 
tr Ss. WHITH, M.D.. 





Medical Director 
Resident Vhysician 


Formerly Superintendent State 
Lunatic Asylum, Austin, Texas; 
Southwestern Lnsane Asylum, 
San Antonio, Texas: Wichita 
Falls State Hospital, Wichita 


Falls, Texas. 


cc. W. STEVENSON M.D. 
Consulting Internist 























ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMEN' 


Complete X-Ray and Laboratory Service 


Including 





Metabolic, Blood Chemistry and Wassermann 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 


Disases of the Stomach 
and Intestines 


Phones: Office, M-0677 
Residence, 4-5634 


510 Medical Arts Oklahoma City 


DR. ANTONIO D. YOUNG 


Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 
Okmulgee, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Abdominal and Pelvic Surgery 

602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 


HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


318-319 Palace Bldg. Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg. 


Tulsa, Okla. 
Phones: Office, 6008; Residence 3-0003 





DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg. Tulsa, Okla. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-13 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 
Practice limited to bone and joint surgery, 
fractures, and associated conditions. Brace shop 
under personal supervision for manufacture all 
types braces for cripples on physicians orders 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 


Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


W. J. TRAINOR, M. D. 
Internal Medicine 


Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 


l’ractice Limited to Treatment of Diseases 
and Surgery of 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okla. 
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= Stoem sco: 
Binder and Abdominal Supporter 


(VATENTED 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, ete. 

Ask for 36-page Ulustrated Folder 

Mall orders filled at Philadelphia only— 

within 24 hours 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 














The New | 
Horlick’s _ | 


] ~Maltose and ] 
‘Dextrin 


| Milk Modifier 

| has been accepted by the 
| Council on Pharmacy and 
| Chemistry of the American 
Medical Association, 

Contain proteins, carbohydrates 
and mineral salts of value in the 
| infant’s diet, and modifies the 
casein of the milk, rendering it 








readily assimilable. 
! phy iar 
‘ ‘ t t 


| 
| Samples prepaid on req 


| Horlick - Racine | 























THE BLACKWELL HOSPITAL 





FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 


Ambulance Service 
TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 








Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
Diseases of Children 


Laboratory 
G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 








WICHITA CLINICAL LABORATORY 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 
Wassermann, Blood Chemistry 
Autogenous Vaccines 
Information, Containers and Prices on 
Request 
WICHITA CLINICAL LABORATORY 
J. D. KABLER, A.B., Director 


Schweiter Bldg. WICHITA, KANS. 
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RIGGS OPTICAL COMPANY 


RX SERVICE ON PUNKTAL, NOKROME, SOFT-LITE 
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SOLD THROUGH DEALERS. FREE SAMPLE ON REQUEST. 
Send Vrice List and Free Sample Erusto Need! 
Name 
Address 
Dealer 


B-D PRODUCTS 


cMade for the Profession 


Another Standard 


For a quarter century Yale Qual- 









ty steel needles, unexcelled in de 
= 8) os £> orkmanship, have been 
$RLS] (} icce ple as standard in! ypodermic 
med atior 
HYPODERMIC NEEDLES ERUSTO now sets another stand- 
ard of excellence and offers you, 


AINLESS STEEL 





FIRTH BREARLY aa * 
“The needle that never rusts It 









BECTON DICKINSON & CO s particular litable for damp 
RUTHERFORD, N.J climates, yet has the freedom from 
——___— leakage, the keen cutting point 
and the perfection of fit to syringe 

of the well known Yale. 


GENUINE WHEN MARKED B-D 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 
Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes. 




















MATERNITY 
SANITARIUM 


time 
tion of babies when arrange 


for 


©he Willows 
2929 Main St. 
Kansas City, Mo. 
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ORTHOPEDIC | The Tuiane University 


of Louisiana 
RACES AND SPLINTS | 

L S GRADUATE 

tesecinied "with Orthopedic Surges | SCHOOL OF 

gree ae eee MEDICINE 


or Hodgen splints, g 
Bradford frames, sacroiliac belts, all types 








spinal braces, leather or steel arch supports, ae wae a arte oe 
and elevations for shoes. Braces for club Reorganized to meet all requirements 
feet, bow legs, knock knees, infantile paraly- of the Council on Medical Education 
nein of the A. M. A. 


We Cater to Physicians Only 
Bra "es Guarante ed to Gi % 
Satis faction 
QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 


Write for instructions and _ illustrations, 


Post graduate instruction offered in 
all branches of medicine. Courses 
leading to a higher degree have also 
been instituted. 


A bulletin furnishing detailed infor- 


showing exactly and simply how to take mation may be obtained upon appli- 
measurements. . 
nA ica cation to the 
ROGER V, GINDT, Mer. DEAN 


TULSA BRACE AND APPLIANCE CO. 





























G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


34th and Broadway. Office Address: Suite 814-817 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Phychiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 


Se : 7 
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Nervous and Mental Diseases—Alcoholics and Drug Addicts 
tors in the rehabilitation of nervous and mental 


Located on a tract of twenty-five beautiful acres, 
diseases. 


in Kansas City, Missouri. 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from the 
agents which Medical Science has determined Union Station and can be reached by automo- 
to be most beneficial in the restoration of such bile or the Kansas City-Independent Line from 
patients as are received. the Union Station or Sheffield Station, Kansas 


Recreation and entertainment are important fac- City, Missouri. 
For further information communicate with the Superintendent at Office or Sanitarium 





ttle lial BRR BERS CPF. 2m ne 
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INTRODUCING 





MODEL IV 


$475.00 CASH. cons 


SINGLE METER 











: Terms at a Slight Advance in Price 
LOWEST COST 





Calibrated Spark Frequency Capacity to Cover Therapeutic Range 
Simple—Convenient—Controls Double Scale M. A. Meter 0-5000 0-1200 
10 point spark gap 10 point voltage control 


Oil immersed transformer 


W. A. ROSENTHAL X-RAY COMPANY 


412 KE. 10TH ST. KANSAS CITY, MISSOURI 
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ACME-INTERNATIONAL 


Diathermy Generator 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


rl. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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THE MENNINGER PSYCHIATRIC HOSPITAL 
la ; : : | r) 
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FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY 
PSYCHOTHERAPY—ELECTROTHERAPY 
All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 
Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 
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REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 


elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 


rsulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Suggested Technique for the Treatment of Faulty Metabolism :—With the ALPINE 
SuN Lamp, administer a second degree erythema over the entire body. As pigmentation 
sets in, increase the dosage time. Treatments may be given two to three times a week. 








HE use of ultraviolet light in the treatment 

of systemic conditions is general. Inthe cor- 
rection of faulty metabolism its action upon the 
vital functions is attested by rapid equalization 
of the anabolic and catabolic processes. 


Potent in ultraviolet rays, mechanically flaw- 
less, the ALPINE SUN LAMP merits the consider- 
ation of every physician interested in quartz 


light therapy. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 


Chestnut St. & N.J.R.R. Avenue, Newark, N.J. 
NEW YORK CHICAGO SAN FRANCISCO 








systemic conditions 
Dr. 


City —— 


equipment 





HANOVIA CHEMICAL & 
MANUFACTURING CO. 

GENTLEMEN: Without any obligation 
on my part, you may send me authorita- 


tive papers on the application ot quartz 
light therapy to Metabolism and other 


I now have the following ultraviolet 
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SERVICE COURTESY 
RELIABILITY 
AT 
The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S.. W. W. RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 
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STOVARSOL 


Acetylamino-oxyphenylarsonic Acid 
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Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A 
Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


New York PHILADELPHIA St. Louis 
MERCK & CO. INC. Successors 


ee ee eee eee eS OSS eS ee eee eee eee eee ee Ree eee See ee eeeeeeeeseeuauD 
Se ee EE ee EEE RE EERE ER SO Oe ee ORR Re Oe eR eee eee eee ee eeeeeeeeeeeeeee 












Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 







That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 








In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 








the blood. 






‘ . x 
~~ Mountain . . . . . . 
Valley Mountain Valley Water, in bottles, direct from Hot Springs, 


Water Arkansas, is now available to your patients. 







Literature to Physicians 







PHONE 2-1636 


Mountain Valley Water Co. 


TULSA, OKLA. 
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“UNIVERSAL” SPECTRO-SUN || || 


The Easiest Ultra Violet Lamp To Use 


$225.00 


| COMPLETE 


| FREE CLINICAL DEMONSTRATION in your office 


| 1824-30 S. ALBERT ST. 





SUPREME 


Syak\ey SAFETY.--- 


Maximum Germicidal and 
Biologic reactions with- 


CARBON out injuring normal tissue 
ARC EFFICIENCY--- 


| Simultaneous use of Ultra 
ne ) Violet, Radiant Light and 







fel 


He jests at scars who never 





wound, 


by age—climate—light. 


Infra-Red rays gives deeper | . . 
penetration and greater times. 
clinical efficiency. 


ENTIRELY 
AUTOMATIC pocacr... 


Energy never varies, thus 


wae | for the first time in his- 


tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


1110 MeGEE STREET, BOX 995 
KANSAS CITY, MO. 


PAUL E. JOHNSON, Inc. 
CHICAG al 
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Davis & Geck Sutures are unaffected 


A large stock carried on hand at all 


SOUTHWEST SURGICAL SUPPLY CO. 
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DON’T BUY GOLD BRICKS 


The publishers of this Journal believe the readers have a right to trust 
the advertisements as much as editorials and news. 














Therefore, we are careful to investigate the firms and their copy 
before we make contracts with them. 

We will not accept advertisements of medical products that are not 
approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. Nor will we knowingly print advertisements of any 
nature that are not believed to be entirely reliable. 


We want every reader to say: “I saw it advertised in my own State 
Medical Journal and I can safely purchase and prescribe it.” 


These facts being true, our subscribers should, other things being 
equal, give preference to the firms, goods, and institutions advertising in 
these pages. All our advertisers are in the A-1 class. They want your 
patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a “gold” brick prided himself on the fact 
that he never read newspapers. Read the advertisements in this Journal. 
DON’T BUY “GOLD” BRICKS. 
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UNIVERSITY ¢ 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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‘Balyeat Hay Fever and Asthma Clinic 


Suite 1208-1209 Medical Arts Building -:- Oklahoma City 


RAY M. BALYEAT, M.A., M.D., Director 





See eneneeneeeeneeere® 








Materials 


Devoted 
Exclusively to 
the : : Diagnostic 

Study and ._~ Tests 
Treatment of a Will Be 
Hay Fever 
Asthma 
and . . oe al 
Allied 73 Sie sb Upon Request 
Diseases Saye . ‘ Without Charge 


for 





Ceeeeeeeeenenccenes 





Furnished 


Physicians 


FOPOREOUOROEDEODODODEEEOEEOODORS ERE OOORRSROOREOREE ONES 


POLLEN HOUSE 
Patients Referred to the Clinic Will Be Thoroughly Investigated, Material for 
Treatment Prepared, and Returned to Their Doctor for Further Care. 


[e}ertstseerecseersecccsesescnsnessseseeenscesnssnsssesessecessscseses 
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POSTELLE-LACKEY CLINIC 


947 W. 13TH STREET OKLAHOMA CITY, OKLA. 
PHONES: WALNUT 7270-7154 
THE CLINIC 
J. M. Postelle, M.D., Diagnosis, Gastro-enterology Charles D. Blachly, B.S., M.D., Gastro-intestinal 
Walter A. Lackey, M.D., Disease of the Heart Diseases 
“ ; " = 3 Miss Marguerite Kloepfer, R.N., Superintendent 
Myron 8%. Gregory, M.A., M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 








A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. aiid equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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